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CHAPTER I 
INTRODUCTION 
Before beginning the discussion of the present study, it 
seems feasible to clarify the terms "epilepsy" and "convulsive 
disorders." These terms have been used interchangeably by au-
thorities such as Lennox and Putnam and in other research 
studies and are also used interchangeably in this study. The 
terms include all seizures irrespective of the causative agent 
and the duration of the illness. 
The consideration for the child with epilepsy as a public 
health problem is relatively new in New Hampshire as well as 
in the United States as a whole. The need for some supporting 
organization that could bring various persons together as a 
council to coordinate efforts in developing a plan for a pro-
gram that will include the whole aspect of care for the person , 
with convulsive disorders in childhood has been only partially 
met through the State Health Department. 
In view of the fact that New Hampshire is a small state, 
made up of small communities, people know one another, and re-
lationships play an important part. This is reflected in the 
attitude of local public health nurses, who turn to the State 
nursing service for consultation and guidance. The Bureau of 
Public Health Nursing of the State Department of Health has 
contributed to the development and successful administration 
of various types of State and local health programs in the 
I 
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The Public Health Nurse, through her relationships with 
the local and state authorities and the community, is in a 
strategic position to conduct a program of education regarding 
the child with convulsive disorders. Furthermore, her accept-
ance into the families and homes adds further to her strategic 
position. As Plant writes: " ••• she sees persons as they ac-
tually live •••• She is a natural part of the picture. rrl 
In the literature reviewed there was scant information 
indicating the role of the public health nurse in caring for 
the child with convulsive disorders. Yet individual records 
of the public health nurses in the state reveal that epilepsy 
is a problem with which the nurse continuously has to deal in 
her total health program. Difficulties encountered in handling 
such problems became the motive to investigate the needs in 
the present program of New Hampshire. 
Statement of the Problem. This exploratory study is an 
attempt ( 1) to provide information concerning the incidence of • 
epilepsy in New Hampshire and (2) in the light of this inci-
dence to consider the role of the public health nurse in the 
care of the epileptic child. 
Purpose of ~ Study. The purpose of this study became 
fourfold, namely, 
j lJames Plant, Personality in the Culture Patterns, New · York: The Commonwealth Fund. London--Oxford University Press, 
····· .. cl948, p. 369. _ ... _ .. .: 
I 
! 
I 
'I 
:I 
: 
--------- """-;::--:f- ---::--;---_--- ---~- -- - -------·· ---- -------~------ - -=--·. 
' 
,I 
II 
II 
1. To investigate and analyze the state and national 
statistics for comparison of incidence, 
2. To evaluate the Convulsive Disorder Clinic in 
terms of service rendered to the patients, 
3. To determine to what extent the services of the 
public health nurse in the field have been util-
ized in case-finding, follow-up, and guidance of 
the child with epilepsy, 
4. To appraise facilities and resources within the 
existing framework of state and local health 
programs that could be coor~inated and utilized 
to better advantage in the care and rehabilita-
tion of the child with epilepsy. 
Scope of the Problem. To reach a solution to the problem, 
it seems necessary to secure answers to the following specific 
questions: 
1. What is now known about the incidence of children 
with epilepsy and the distribution of public health nurses in 
the state of New Hampshire? 
2. What in general is the plan throughout the state in 
coping with the problem? 
3. What role does the public health nurse now play in 
relation to the known needs? 
4. What are the observed strengths and weaknesses in the 
present program? 
5. What experimental programs are going on in other 
:3 
,; 
states which might have implications for identifying ways in 
which the role of the public health nurse in New Hampshire 
could be improved in relation to this problem? 
6. What modifications are found to be needed in relation' 
to improving the services of the public health nurse in the 
state, and how can this be accomplished? 
Limitations. There are certain limitations in the study. 
A complete appraisal of the problem would require a coopera-
tive study of the total problem by members of the disciplines 
concerned with and aware of implications in the care of chil-
dren with epilepsy. These would include physicians, social 
workers, teachers, vocational rehabilitation personnel, and 
the like. Any suggestions for immediate improvement of Public 
Health Nursing services must necessarily be limited to those 
which are feasible within the present over-all facilities and 
resources. 
Reliance had to be placed on estimates of the size of the 
problem because of the inaccessibility of data on the real num-1 
bers of children with epilepsy. As more positive attitudes to-
ward this condition as a health problem evolves in the future 
and as more people are trained in its significance, it is an-
ticipated that more reliable data will be available. 
Inferences on attitudes toward the condition of epilepsy 
are based on the secrecy denoted by mailing of post card ques-
q tionnaires (see Appendix A) from towns other than those in 
.I 
,, 
'I which the respondents reside or work and the general a ttl tudes 
- -~-~,-,,~ ,~--=-• --~---=· ~-- --~--=~-~~~---- =-•=•===~=~---~- · _, __ c·.cccc 
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toward the problem as reported by other investigators. The 
sources of information represent the state agencies and those 
directly related to them in the care of epileptic children. 
The proposals made are tentative only, since it is be-
lieved that better plans will evolve through cooperative plan-
ning by the public health nurse in regional conferences 
throughout the state. 
Sources 2£ ~· There were four chief sources of data 
used, namely, (1) published and unpublished reports in the 
state relating to information on children with epilepsy, 
(2) personnel and facilities for the care of children with 
epilepsy, (3) reports from selected experimental programs 
throughout the United States, and (4) literature in general. 
These sources were utilized as follows: 
1. To assess the size of the problem: 
a. A short questionnaire (see Appendix A) was 
sent to the public health nurses and social 
b. 
workers in New Hampshire. 
Data already on file were assembled from 
( 1) State Board of Education 
( 2) State Vocational Rehabilitation Service 
{ 3) State Employment Agency 
{4) State Motor Vehicle Commission 
{5) Laconia State School for Feebleminded 
{6) State Hospital for Mental Diseases 
"" ,-,~+=-'~'~ ,_ ~-" _--,--_::_-~:-.,.=--- ---~ :_-_-~--_:..:::_ __ :: 
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(7) Mental Hygiene and Guidance Clinic 
(8) Convulsive Disorder Clinic 
c. Data already on file relative to the number and 
kinds and preparation of the public health 
nurses were assembled. 
2. To evaluate the resources and facilities within the 
state for dealing with the problem, the following 
were investigated: 
a. The number and kinds of personnel resources: 
(1) Medical Personnel 
(a) Physicians 
(b) Pediatricians 
(c) Psychiatrists 
(d) Neurologists 
(2) Psychologists 
(3) Public Health Nurses 
(4) Social Workers 
( 5) Teachers 
(6) Industrial Nurses 
b. Physical Resources: 
(1) Convulsive Disorder Clinic 
(2) Well Child Conferences 
( 3) Schools 
(4) Hospital Facilities 
To evaluate the present program for the Convulsive 
Disorder Clinic and the functions and role of the 
i 
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public health nurse in the Clinic, an intensive 
study of the Convulsive Disorder Clinic was made. 
4. To ascertain what active programs for the care of 
the children with epilepsy exist in other states 
and on a national level, correspondence with re-
quests for plans and reports were sent to the fol-
lowing (see Appendix B): 
a. States: California Colorado Connecticut 
Florida Illinois Michigan 
Maryland New Jersey New York 
Ohio Tennessee Texas 
b. National: American Public Health Association 
Children's Bureau 
Federal Security Agency 
National Epilepsy League 
National Organization for Public 
Health Nursing 
National Association for Mental 
Health, Inc. 
5. Available literature on the subject of the total 
care of the epileptic child and young adult was 
reviewed. 
Method of Study. In order to make meaningful the data 
gathered from the above sources, the data have been treated 
as follows: 
1. Distribution of incidence of children with epilepsy 
New Hampshire have been summarized and presented on maps 
:r---- -~:o:--== 
of the state by towns and counties. 
2. Distribution of public health nurses in New Hampshire 
has been summarized and presented in tables and maps. 
3. Other data on incidence such as age and geographical 
distribution have been summarized and presented in graphic or 
tabular form. Where exact data on incidence ware unavailable 
or inaccessible, reliance was placed on estimates derived from 
nationally recognized authorities in the field of epilepsy. 
4. Data in relation to numbers and types of personnel 
other than public health nurses available in New Hampshire in 
the care and rehabilitation of children with epilepsy have 
been summarized and shown in tables and maps. 
5. Maps were used to indicate the physical resources 
which are available and the distribution of them. 
6. The known incidence of epilepsy in New Hampshire and 
on a national level was compared, using available statistics, 
and the questionnaire sent to the public health nurse and the 
social workers. These data have been compiled and presented 
in tabular form for ease in review. 
7. Data were gathered from observation at the Convulsive 
Disorder Clinic and from interviews with the various disci-
plines and parents of the children attending the clinic, with 
particular emphasis on the referral system to and from the 
clinic, reports sent to referral agencies, and follow-up. In 
addition, these data were used to determine the current func-
tions of the public health nurse in the clinic. 
8 ::-------_....,,.--_c--. 
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7. A comparison of the New Hampshire program for the 
care of convulsive disorders and the programs of other states 
was made, using the data from the convulsive disorder clinic, 
the other available resources, and the correspondence with 
other state health departments. This comparison was made in 
order to determine what areas of the clinic might be improved 
and how the professional nurse power might be better utilized. 

I 
to an excretion from the same •••• In some cases it is 
occasioned by the south wind succeeding to cold 
north winds, and it is also sometimes produced by sud-
den fear." He also stated that after the 20th year 
Epilepsy was not apt to develop because by that time 
the brain would not "melt down," but if the disease 
had become habitual from childhood attacks would oc-
cur during changes of weather especially when the 
"south winds would blow." Hippocrates thus laid the 
foundation for the scientific study of Epilepsy. 
However the ancient concepts remained for many cen-
turies and in some periods there seemed to be regres-
sion rather than progression. 
Tempkin~ in his fascinating account of epilepsy from an-
cient and medieval times, relates the events and progress that 
led up to the scientific approach in the twentieth century. 
Of significance to this study is the tenacity with which an-
cient and medieval attitudes prevail. Not until the religious, 
political, and economic philosophies of the different periods 
changed did the people accept newer ideas. Even the physiciare 
were influenced by the strong popular ideas. Not until the 
fifth century B.C. was the medical term "epilepsy" used in-
stead of "sacred disease." However, an attempt to treat the 
disease by various and unusual medicines was practiced by the 
physicians in spite of the pressures to accept the supernatu-
ral concepts. They treated the patient with strict diets and 
a rigid daily regime, recognizing the therapeutic value of 
physical fitness. Of importance was the social factor in-
volved in the views and therapy of epilepsy. Poor people 
could not afford the prescribed diets and regimen, and many 
! 
2owsei Tempkint "The Falling Sickness"(Baltimore: The 
-~~-o-t=~o~~~-~ol'~:n.s_ :~~ssJ__,_ c~9!~·~P·_-~so. _ _ __ _ 
had to depend on quacks or drugs that promised a quick cure. 
(This problem exists today in a larger measure than is gener-
ally known. ) 
In the Middle Ages epilepsy was called the "falling sick-
ness." In this period there was confusion of epilepsy with 
other psychic disorders such as lunacy and "possession." That 
the patient was "possessed" by evil spirits was a common be-
lief, and the religious disciplines were called upon to "cast 
out" the evil spirits. The classic example of this is the 
story of the father who, having seen several doctors about his 
son's condition, came to Jesus of Nazareth for help (St. Mark 
IX, 14-29). "He rebuked the foul spirit" in the boy and with 
his kind, sympathetic, and understanding manner gave the fa-
ther and son hope to go on. 
With the spread of Christianity there arose the Saints, 
some of whom became patrons of epilepsy, and shrines were 
built which became the object of many pilgrimages. Religious 
relics became popular at this time, increasing the faith in 
Divine help. Thus in the fifteenth century there remained the 
supersti tiona, magical and religious methods of treating the 
epileptic patient without any physiological understanding of 
the disease. 
In the Renaissance physicians began to discuss and to 
question more freely the power of magic and witchcraft, with 
less dependence upon the theological viewpoint. This was a 
The sixteenth and seventeenth centurl81 i sign of progress. 
I 
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brought new theories of epileps~ and a new approach to the 
study of epilepsy began. Physicians were beginning to be sci- ! 
entifically trained and less dogmatic in their ideas and be-
liefs of the past. This was the period of enlightenment, when • 
the fight against the supernatural and the occult took place. 
(So far in the history of the care of the epileptic patient, 
no reference has been made to the "nursing care" of the epi-
leptic child or adult; however, we assume that the women of 
the periods played their usual role of nurturing and caring 
for the ill.) 
In the nineteenth century three outstanding events took 
place: First, the humanization of the treatment of the in-
sane (which helped the epileptics too); second, the discovery 
of reflex action by Marshall Hall in 1833; and third, the neu-
1 
rological concepts of disease by Hughlings Jackson, for whom 
one type of seizure is named (1870). However, the care of ep-
ileptic children progressed slowly. It was only in 1838 that 
such children were transferred from the hospital of the incur-
ably ill to the Bicetre and some kind of education was pro-
vided for them. In the hospitals patients with epilepsy were 
finally placed in separate wards, and later the movement 
started to establish separate institutions for epileptics. 
London, England, and Biafeld, Germany, pioneered in the colony 
type of institution with a philosophy of kindness and under-
standing which has developed into the much deeper understand-
ing of the patients' needs which is today carried on by 
i 
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psychiatrists and psychologists. 
The most valuable contributions of the nineteenth century 
to the medical history of epilepsy were made by physicians as-
sociated with hospitals and lunatic asylums. Later it was 
felt that the observations made in hospitals did not give a 
true picture of the disease. This led to the studies of the 
Army rejection rates in the various countries, and comparative 
studies made it possible to approximate the incidence of epi-
lepsy. From here on began the studies of symptoms and finally 
treatment. Having established a fixed terminology, there also 
developed an increase in the use of statistics. With the hu-
manization of the insane, there also developed an interest in 
the psychiatric aspects of epilepsy. 
Here ends the historical account of epilepsy by Tempkin. 
It gives the present attempts to better under a tand the problem , 
of epilepsy an encouraging note, for more progress has been 
made in the last thirty years than in centuries before. 3 Sci-
entific studies, new drugs, new diagnostic measures such as 
the electroencephalogram, brain surgery, psychiatric and pay-
chological considerations interacting with all of the disci-
plines have paved the way for a more complete and fuller life 
for the child or the person with epilepsy. Some of the out-
standing contributors to this progress in the field of epileps,r 
3J. T. Fox, "Epilepsy, the 
~. April, 1949 1 PP• 31-35, as 
No. 2, December, 1950, P• 15. 
New Outlook," The Health Hori-
quoted in Epilepsia, Vol. IV, 
15 
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are Lennox, Putnam, Bridge, and others. However, only the 
literature of these three was reviewed because it related to 
the various aspects of care for the child with convulsive dis-
order with which nurses and the cooperating disciplines would 
be concerned, namely, the community and public attitudes and 
resources, schools, rehabilitation, and employment. 
' Lennox4 presents the modern concept of epilepsy in what 
he has so appropriately termed the "Hopeful Disorder" in a 
simple style, understandable by lay persons as well as by per-
sons in the health professions. This book was written with 
the objective of interesting nonmedical readers in the subject 
of convulsive disorders. It is a fascinating book, with his-
torical data that reflect the early concepts of the disease 
which have been carried through the ages and only slightly 
modified until recent years. Even now there are many unin-
formed people who look upon a person with epilepsy "with appre-, 
hension and ostracize him from work and from normal companion-· 
ship." Lennox explains as simply as possible what modern 
medicine knows about the nature and the treatment of epilepsy. 
He says, "A convulsive seizure is but the visible evidence of 
an electrical storm within the brain and the peculiar physical 
and chemical constitution of the discharging nerve cells of 
the brain is the real cause of seizures." It is such simple 
4Will1am G. Lennox, Science ~ Seizures: New Light .2!! 
Epilepsy and Migraine (New York: Harper & Brothers, 1946), 
PP• 258. 
~--·~---~,~- ----·--
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yet technical and scientific statements that give the nonmedi-
cal reader an insight into the real cause of seizures and 
help to dispel misconceptions. The information given in the 
book concerning incidence, causes, treatment, education, re-
habilitation, and community participation is designed to sup-
ply the needs for doctors, nurses, and social workers in the 
essentials of the problem. This is a useful tool in helping 
public health nurses gain further knowledge into the relation-. 
ship of epilepsy to the total health programs. 
Putnam5 has developed a manual which is simple enough in 
style to serve as a guide for patients, their families and 
friends in dealing with convulsive disorders. It is an author~ 
itative but nontechnical account of what the doctor knows 
about epilepsy and what the person with epilepsy should know, 
the symptoms and causes of seizures, and their treatment as 
well as some answers to questions about education, employment, 
and narriage. 
Since the preventive aspects of chronic epilepsy are par- · 
ticularly significant in the early years of life, Br1dge's6 
sb1dy of 742 children with seizures at the Harriet Lane Hospi-
tal in Baltimore is highly pertinent. Although the nurse's 
place in meeting the problems of the child with convulsive 
5Tracy J. Putnam, Convulsive Seizures--How to Deal with 
Them: A Manual for Patients, Their Families and~rends---­
(Philadelphia: ~F. Lippincott Company, cl945), p. 
6Edward M. Bridge, Epilepsl and Convulsive Disorders 1!!. 
Children (New York: McGraw-Hil BOok Company, cl949), p. 
- -..:-
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disorders is not specifically mentioned, his findings empha-
size the responsibilities of health workers in the following: 
(1) Family problems: physical environment and home setting, 
• 
family relationships, economic security, mismanagement and in-
competence, discipline of child, and the need for warm feeling~ 
and a sharing of responsibility; (2) Misunderstanding the dis-
ease: importance of hereditary background, discouragement and 
hopelessness, the common belief that epilepsy is incurable; 
(3) School problems: attitude of teachers towards short at-
tention span of child and irritability and retardation; 
(4) Neighborhood and community problems: recreational areas 
refusing child with epilepsy, scout organizations and others, 
and their attitudes towards the problem, and many more consid-
erations such as the psychological and social patterns of be-
havior that need investigation in order properly to care for 
the child with this disorder. 
Since the theme of the study is concerned with the role 
and function of the public health nurse in the care of the ep-
ileptic child, an intensive search was made for literature di-
rectly aimed at this problem. Of the literature found, the 
nurse enters into the picture of epilepsy in the middle of the 
/ 
nineteenth centur! when the more humane consideration for the 
mentally ill took place in the institutions and epileptics 
were then separated from other ill persons in the hospitals. 
- -- -----' -.,.,----_--::::.;;_-~:..- ~--------
A report 7 w~ts written of the pressing need for help with the 
epileptics vmo were mentally and physically able to work but 
because of 1heir affliction were refused education and employ-
ment. At that time committees were formed to consider a plan 
for preventlon of epilepsy. They stressed the need for scien-
tific knowlEidge about the disease and wanted to estimate the 
size of the problem. (This could very well be the parallel to ; 
the present study in that respect.) In London an attempt was 
made to survey the school children for the problem of epilepsy. 
Physical ex~tminations and mental tests were made for "brain 
development," and out of this investigation came the sugges-
tions for special schools for the epileptic children 11w1 th 
freedom and opportunity" to develop mentally, socially, and 
psychologic~tlly. This was called the system of John Bust. He·· 
opened the first home for epileptics at LaForce in 1862. 
In the German colony for epileptics at Bielfeld, Which 
like the home at LaForce is managed on the "Family" plan, there, 
is the same mot! ve of personal char! ty. The "house-father" 
and Nurse should, it is said, "remember continually that he 
has to do wi.th those who are seriously 111 and he must never 
be provoked by their tricks, passions or ingratitude of the 
patient or E1ven by his recurring fits of violence. The spirit 
7The !I)ileptic ~ Crippled Child ~ Adult--A Report on 
the Present Condition of These Classes of Afflicted Persons 
with Suggestions for Their Better Education and Employment 
(London: Svran Sonnenschein & Company, Paternoster Square, 
1893). 
of compassion must prevail, and it will find out how far disci-
pline is required--the discipline that is not punishment, but 
an aid in the battle with sickness." 
The foz•egoing plans represent the beginning of the social 
and psycholc,gical considerations of the child with epilepsy as 
they are emphasized in the nursing care of the epileptic child 
today--with the exception that today nurses are given formal 
training in social and psychological sciences. Germany went 
ahead and es.tablished a hospital school at Kaiserworth for 
training des.conesses to serve as nurses and teachers. This was 
all part of the "Inner &ission" of which Dr. Wichern about the 
year 1849 ws.s the chief promoter. 
"The• mission had for its object practical, chari-
table s.nd missionary work; it was in part a substi-
tute fc·r the German Parochial system in a lesser 
degree, Out of it were developed the nursing estab-
lishments for many of the epileptic colonies and out 
of it sprang the colony at Bielefeld, The nursing 
at the Potsdam colony for Epileptics is entrusted to 
the deaconesses of the Elizabeth Infirmary for the 
Women and for the men the brothers of the Johanestift 
at Berlin. Stress is laid upon this side of Biele-
feld work because it is generally overlooked and be-
cause without reference to it the creation of the 
colony system abroad cannot be understood. Also if 
by degrees the epileptics in England were to be drawn 
from their homes and from the workhouses to which 
they now gravitate and placed in settlements, a large 
and special type of nursing care and supervision 
would be necessary. Possibly in England this might 
become one large branch of the Nursing Profession." 
At the end of this report, written almost one hundred 
years ago, are found the following conclusions, which seem per-
tinent to the present study. 
"Conclusions: Epilepsy should be systematically treated 
early in life. Possibilities of care are 
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then greater, or if cure be not possible, 
the probability of a prolonged existence 
of usefulness and contentment is increased. 
"For all alike, for the furtherance of 
self-control and for health enjoyment, a 
well ordered home life is required. These 
things, school education, employment of 
the most suitable and various kinds, and 
home life in the colony the system provides." 
From the above report it seems that the nurse played an 
important role in the care of the epileptic child as far back 
as a hundred years ago. In the interim scientific discoveries 
in the othet• fields of health and disease have overshadowed 
the ancient problem of epilepsy. Prevention of communicable 
disease, reduction of the maternal and infant death ra tea 
through more scientific care and educa tl. on of mothers and of 
the public in general and through newer concepts of care which 
include the whole child--his mental and emotional environment 
as well as his physical well being--have so occupied the 
nurses that little time has been left for research and study 
into the better methods of nursing care for the epileptic from 
the point o:f view of public health nursing. A search through 
forty years of nursing journals produced less than half a 
dozen articles written by nurses. Of these, one was written 
in 1934 and one in 1935. 
Articlt9S. Articles on epilepsy and convulsive disorders 
were read in the various professional journals, principally 
those in relation to the care of the epileptic child. Of these 
i the more important were The Journal of Pediatrics, American 
,, 
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Journal of J'fursing, Public Health Nursing, American Journal of: 
Public ~th, Journal of Rehabilitation and Journal of Social 
Case Work, ~!Unerican Journal of Psychiatry and Mental Hygiene 
(see Furthe:r Selected Reading following Bibliography). Reports 
and recorded lectures of three institutes held within the last 
three years in Florida and Colorado Medical Center were most 
helpful in providing the most recent information on what other 
states are doing in relation to the.problem. 
PamphlE~. Pamphlets from the National Epilepsy League, 
including the Public Affairs pamphlet "Epilepsy--The Ghost Is 
Out of the Closet," were helpful. A more inclusive list of 
literature wi 11 be found in the Bibliography. 
Having explored briefly the progress of medical and nurs-
ing care of the epileptic patient from ancient and medieval 
1 times through the Renaissance and the Age of Enlightenment up 
I 
to the twentieth centure, we have discovered that the "seat" of', 
epilepsy is found in the brain, as first expressed by Hippoc-
rates in 400 B.C.; that the "south wind, humors and vapors" 
have no relationship to the cause; that the results of scien-
tific discoveries in chemistry and physics in the seventeenth 
century further paved the way for more thorough investigation, 
, which revealed the neurological bases of the disease; that 
there was ncot a "melting down of the brain"; and finally, that 
' there are sa.cial and psychological aspects of care equally as 
. important aEI the administration of drugs in the care and reha-
, bili tat ion of the epileptic, aspects which in the end reveal 
;j 
: 
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the importance of a cooperative effort between all people to 
, alleviate the ravages of this problem. It is a generally ac-
cepted fact that about 80 per cent of those suffering from ep-
ilepsy can live normal or near-normal lives, provided they re-
ceive the p1•oper medical care and treatment. There is thus an 
even greateJ~ challenge to the public health nurse of today 
than there uas for the nurse of the nineteenth century in the 
colony systom, when the child lived under her care arxi super-
' vision. Today the nurse plays an important role in prevention 
, as well as l.n care and rehabilitation and helping them to 
reach the goal of normal and useful living. 
Only tlwough evaluation of what we have and have not and 
of what is being done can we determine what needs to be done. 
The following pages will indicate what we may have for a prob-
lem, what facilities and personnel are available in New Hamp-
shire for de~aling with the problem, and in comparison with 
other state programs what could be done in New Hampshire to im-: 
prove the pz•ogram for the care of children with epilepsy. 
:! 
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CHAPTER III 
ANALYSIS OF DATA 
Since it was not known at the beginning of the study 
whether or not the distribution of the population affected the 
problem, it seemed advisable to present a brief description of 
the state. 
Brief Description of ~ Hampshire. The general shape of 
the state is a right angle triangle with the perpendicular 180 ' 
and the hypotenuse 190 miles long. 1 The greatest width is 100 
'' miles. The flow of traffic is primarily from north to south. 
The total population is 533,242. 2 As can be seen from Figure 
I, the population is concentrated in the southern part of the 
state. Here also are the 
chester with a population 
cities, the 
3 of 82,732. 
largest of which is Man-
Concord, the capitol 
city with a population of 27,988, is the location of the State 
Health Department and is just 18 miles north of Manchester and 
within 40-50 miles of the other larger cities. The Convulsive 
Disorder Clinic, which is the nucleus of the New Hampshire Epi-
lepsy Program, was established here because of the central po-
sition and proximity to the more concentrated areas, in which 
are found the facilities and personnel for diagnosis and treat-
ment of epilepsy. 
1Encyclopedia Britannica (New Survey Edition), XVIII,p.39~ 
2u, s. Bureau of the Census, 1950 for New Hampshire. 
. 3Population of Area of Cities, Towns and Counties in New 
,, Hampsh~re 1950, New H~pshire Stata Planning & Dev. Commission.,, 
45 ' 
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Expected Incidence. Epilepsy is not a reportable disease 
in New Hampshire; therefore, the crudeness of the statistical 
.. 25 
data is recognized. There was a lack of consistency in the re-. 
porting of cases by age groups and by specific diagnosis, i.e., 
some were listed as epilepsy, others as convulsive disorder, 
others by type of seizure--such as Grand Mal, Petit Mal, Essen-
tial or Symptomatic Epilepsy, and some "not true epilepsy." 
No attempt was made to determine an accurate statistical figure 
but rather to get an over-all idea of the number of children 
with epilepsy or seizures that are known throughout the state 
in order that it might serve as a spearhead for improved care 
for the child with this disorder. 
An approximate figure can be ascertained on the basis of 
numerous investigations made in the United States and in other 
countries. Bridge4 sums up the most recent knowledge of the 
incidence of epilepsy as follows: 
"The data are fairly consistent in indicating an 
incidence of three to five per thousand in the gen-
eral population. In reports on the causes for re-
jection of drafted men by the u. s. Army, both for 
the first World War and the second World War, simi-
lar estimates were obtained. While there appear to 
be variations from state to state and from country 
to country, the general fact is clear that approxi-
mately four individuals per thousand are subject to 
Epilepsy at some time during their lives." 
Lennox5 estimates that 0.5 percent of the population is subject 
4Edward M. Bridge, Epilepsy and Convulsive Disorders in 
Children. New York: McGraw-Hill Co., Inc., 1949. p. 
5William G. Lennox, Science and Seizures. New York: 
" Harper & Bx;:>s .,, 1946. p. 21. 
!j 
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to seizures. Accordingly, the population in New Hampshire sub-
ject to seizures is 2666. Most cases appear in the first two 
years of life; 75 per cent occur before the age of twenty. 6 
Applying this percentage to New Hampshire, one would expect 
that out of the 2666 persons subject to seizures, 2000 persons 
in New Hampshire would experience a seizure before the age of 
twenty. 
Lennox7 points out that "there are two danger periods: 
one during the first year or two of life and the other during 
the period of adolescence." In studies made at Johns Hopkins 
Clinic, one half of the total group experien~ed the onset be-
fore the third birthday. 8 Roughly, on the basis of this, the 
prediction is that 50 per cent of the expected incidence in 
New Hampshire would occur before the age of tw~or 1333 would 
have the onset before then. 
Analysis of Random Sampling of Incidences in New Hampshire.. 
The incidence found in New Hampshire from this study is 366 or 
14 per cent of the expected incidence. Also this study found 
15 under two years of age or 1 per cent of the expected inci-
dence. Ten per cent of the expected incidence under twenty was 
reported in this study. Reporting by agency and by age is in 
Tables I and II and by county in Table III. 
6Na ti onal Epilepsy League, "Prognosis Favorable, 11 n. d. 
?Lennox, Science and Seizures, p. 38. 
BBridge, Epilepsy and Convulsive Disorders in Children, 
P• 265. 
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TABLE I 
NUMBER KNOWN EPILEPTIC CHILDREN AS REPORTED 
BY THE FOLLOWING SOURCES 
SOURCE NUMBER 
Public Health Nurses and Social Workers Questionnaire 132 
State Board of Education Census of Handicapped Children 51 
Convulsive Disorder Clinic 66 
Mental Hygiene Clinic 17 
State School for Feebleminded, Laconia, N. H. 68 
State Hospital for Mental Diseases (Children under 16) 4 
State Vocational Rehabilitation Service 24 
Concord Office of State Employment Agency 1 
State Motor Vehicle Department (With Drivers License) 3 
Total 366 
Source: Statistical Reports from Above 
Agencies in New Hampshire, 1952 
.: 27 
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TABLE II 
NUMBER PERSONS WITH EPILEPSY BY IL'lOWN AGE 
AND AGENCY REPORTING 
• AGENCIES REPORTING • 
• Number of Patients • 
Number :Public Board Convulsive Vocational State 
of :Health of Ed- Disorder Rehabili ta- Hospi-
Patients Age :Nurses ucation Clinic tion Services tal 
6 1 2 2 
9 2 2 7 
7 3 5 1 1 
7 4 4 2 1 
3 5 1 1 1 
16 6 11 1 4 
6 7 4 2 
12 8 7 1 4 
16 9 10 1 5 
16 10 13 2 1 
10 11 7 2 1 
11 12 7 1 2 
12 13 7 2 3 1 
16 14 8 3 8 
19 15 9 4 3 3 
17 16 12 3 2 
14 17 7 4 2 1 
13 18 4 5 1 3 
15 19 4 6 3 2 
14 20 4 9 0 0 
11 21 1 2 3 4 
5 22 0 1 2 2 
1 23 0 0 0 1 
1 24 0 0 1 0 
1 28 1 0 0 0 
1 30 0 0 1 0 
1 32 0 0 0 1 
3 33 0 0 0 3 
1 35 0 0 1 0 
1 36 0 0 1 0 
1 37 0 0 0 1 
2 38 2 
6 Adults 2 4 
Total: 298 132 51 66 24 4 
Source: Statistics based on reports from five agencies in New 
Hampshire reporting in this study 1951-52. 
" ,, 
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TABLE III 
POPULATION, EXPECTED INCIDENCE AND REPORTED 
INCIDENCE BY COUNTY AND NUMBER OF PERSONS 
WITH EPILEPSY IN NEW HAMPSHIRE 
County Population Expected Reported 
Incidence Incidence 
Belknap 26,632 133 33 
Carroll 15,868 79 9 
Cheshire 38,8ll 194 10 
Coos 35,932 179 17 
Grafton 47,923 239 31 
Hillsboro 156,987 784 53 
Merrimac 63,022 315 49 
Rockingham 70,059 350 36 
Strafford 51,567 257 22 
Sullivan 26,441 132 14 
Total 533,242 2,666 274 
Sources: 1. Population and Area of Cities, Towns and Counties 
in New Hampshire; State Planning and Development 
Commission; 1950. 
2. Resources reporting epileptics in this study. 
---- -- --·-· ~·co·:r -
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~ Public Health Nurse. Thirty-six per cent of the 
children under two years of age were reported by public 
health nurses, as seen in Table II; 129 under twenty years of 
age, or 31 per cent, were reported by public health nurses. 
Public health nurses are reporting 6.5 per cent of the ex-
pected incidence under twenty. Approximately 0.3 per cent of 
those under two years of age were reported by pUblic health 
nurses. 
Board of Education. The incidence of epilepsy reported 
by the Board of Education Census for Handicapped Children, 51, 
is approximately 0.8 per cent of the expected incidence. 
Fourteen under fourteen years of age (three to fourteen) were 
reported by the Board of Education. This is approximately 0.5 
per cent of the expected incidence in this age group. Nine-
tenths per cent of expected incidence in the fourteen to 
eighteen-year-old group were reported by the Board of Educa-
tion Census of Handicapped Children. Eleven between the ages 
of eighteen and twenty, approximately 14 per cent of expected 
incidence, were identified. Less than 1 per cent, or 3, were 
reported between twenty and twenty-one years of age. See 
Table IV. 
Convulsive Disorder Clinic. Sixty-six patients or .024 
per cent of the total expected incidence for the state are 
known to the Convulsive Disorder Clinic (see Table II). Fur-
ther analysis will be found under the Convulsive Disorder 
. -- If_-- -
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TABLE IV 
INCIDENCE OF EPILEPSY REPORTED BY 
STATE BOARD OF EDUCATION CENSUS 
OF HANDICAPPED CHILDREN 1951 
BY AGE GROUPS 
Total Number Per Cent of 
of Cases Expected 
Age Groups Reported Incidence 
Under 14 years 14 0.5 
14 
- 18 years 14 0.9 
18 - 20 years 11 14. 
20 - 21 years 3 less than o.l 
Estimated 
Incidence 
by Number 
282 
148 
77 
132 
Source: New Hampshire State Board of Education Census of 
Handicapped Children 1951 
'f 
Clinic Study. 
Laconia State School !2£ Feebleminded. Sixty-eight per-
sons were reported by this school (see Table V). Approxi-
mately 0.25 per cent of expected incidence in the group of 
epileptics were found to be institutionalized. 
Vocational Rehabilitation Service. Twenty-four persons 
were reported by the State Vocational Rehabilitation Service. 
This represents 26 per cent of the total reported incidence 
over seventeen years of age. 
Other Sources Reporting. A total of twenty-five persons 
with epilepsy were reported by the following: Seventeen by 
the Mental Hygiene Clinic; four under sixteen years of age at 
the State Hospital for Mental Diseases; one by the State Em-
ployment Agency; and three by the State Motor Vehicle Depart-
ment. (This agency had identified approximately 1500 persons 
in the past twenty years who had at some time had a convulsive 
disorder.) 
When the data for the known incidence of seizures were 
examined, it was found that the highest known incidence of 
seventeen persons was in the ten-year-old group. The next 
highest number, 16, were reported for each of the age brackets 
of 6, 9, 14, and 15 year olds. Among the two-year-olds about 
10 per cent of the expected incidence was reported (Table II). 
Thus it can be seen that the patient tends to become 
32 
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Age Group 
Years 
5 
-
9 
10 
-
14 
15 
-
19 
20 
-
24 
25 
-
29 
30 
-
34 
35 
-
39 
40 
-
44 
45 - 49 
50 
-
54 
55 
-
59 
60 
-
64 
65 
-
69 
TWAL 
Source: 
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TABLE V 
NUMBER OF EPILEPTICS AT 
LACONIA STATE SCHOOL FOR THE FF.!EBLEMINDED 
BY AGE GROUPS 
Males Females 
5 1 
2 0 
6 7 
2 6 
4 2 
5 7 
4 3 
2 1 
2 2 
1 2 
0 2 
0 0 
0 2 
33 35 
Total 
Number 
6 
2 
13 
8 
6 
12 
7 
3 
4 
3 
2 
0 
2 
68 
Laconia State School Survey, Bureau of Vital 
Statistics, State Department of Health. 
March 12, 1952 
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identified when he reaches school age and again during adoles-
cence. There is a marked decline in reported incidence from 
twenty-one years of age on. This becomes particularly signif-
icant when the need for vocational rehabi li tat ion and employ-
ment is considered (see 'l1>J>l:e-:, 2). 
There were seventeen patients attending the Mental Hy-
giene Clinics for whom data on age were not accessible. They 
are known to be scattered among the teen-age and early adult 
groups. 
Distribution within the State of Patients with Seizures, 
The known incidence of patients with seizures is distributed 
-
throughout the state. As might be expected, the highest inci-, 
dence is found in the counties with the largest population, 
with 38 from Merrimac, the third largest county; 36 from 
Hillsborough, the largest county; and 31 from Rockingham, the 
second largest county. Figure a has been prepared to show the. 
distribution by towns. 
No attempt was made to determine why the reported inci-
dence of seizures was so much less than for the country as a 
whole. The fact that children with symptoms were found in ev-
ery county seemed evidence enough that this is a health prob-
lem which is of concern to public health nurses. The next 
step in the study was to find out how the problem is now being 
met in the state, 
i 
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CHAPTER IV 
RESOURCES IN NEN HAMPSHIRE FOR 
THE CARE OF THE EPILEPTIC CHILD 
SECT! ON I: RESOURCES OF HEALTH PERSONNEL 
The care of children with epilepsy in New Hampshire has 
been like an unplanned-for "stepchild," The more obvious 
handicaps amongst children have received first consideration 
in the health programs; and the child with epilepsy, by virtue 
of its ancient social stigma and the prevailing public atti-
tudes due to misinformation or lack of knowledge of the recent 
concepts of care, has been sadly neglected in comparison with 
other handicapped children. However, the degree of neglect 
implied is not as great as the lack of a coordinated effort 
between the health agencies and professional personnel quali-
fied to care for these children. It is this implication that 
prompts investigation into the roles and functions of these 
personnel to better understand and appreciate how closely they 
relate to the problem and perhaps to point up a way in which 
the need for planning and coordinating these different disci-
plines into active teamwork in effecting better care for the 
child with epilepsy, 
Medical Personnel. There are about 760 physicians in New 
Hampshire or a ratio of 1 physician to each 700 people. Of 
these 20 are pediatricians. From Table VI it can be seen that 
there are only two counties which do not have at least one 
l1- .. -··· ·--.--c--·- -·------. ·-~--:-·.--·"'-"""C'-"':'""'""."- ----,.,.,-·...;-·- -~---=---·-:;: • - ---- - -- '::-_ -· -_---,:::_=-----:::-:--.:: 
11 
' 
) } 
County 
Belknap 
Carroll 
Cheshire 
TABLE VI 
DISTRIBUTION OF MEMBERS OF THE POLY-DISCIPLU.TES AND KNOWN EPILEPTICS 
BY COUNTIES IN RELATION TO COUNTY POPULATION 
IN NEW HAMPSHIRE { 1952) 
Total Number No. of Number No. of No, ofl:fumber No. Full Time 
Known Pedi- of Psy- Neu- of & Part Time 
Population Epilep- atri- Psychi- cholo- rolo- Social P,H, & School 
tics cians atrists gists gists Workers Nurses 
26,632 33 2 1 0 0 8 2/3 12 
15,868 9 0 0 0 0 3 1/2 12 
38,811 10 1 0 1 0 9 21 
1 1 Coos 35,932 17 0 0 0 1 7 l/2 21 
Grafton 47,923 31 3 3* 11 0 12 17 
Hillsboro 156,987 53 7 2 4 1 75 56 
Merrimac 63,022 49 4 10 5 0 26 2/3 29 
Rockingham 70,059 36 1 1 1 0 13 18 
!! Strafford 51,567 22 2 0 8 0 9 17 Sullivan 26,441 14 0 1* 0 0 17 10 
Residence unknown 72 
Total 533__. 242 366 20 18 30 2 172 213 
,'l-One retired 
Sources: 1. Population and Area of Cities, Towns and Counties in New Hampshire, 1950 
2. Resources in New Hampshire reporting known incidence of epilepsy 
3, New Hampshire State Department of Health, Welfare and Bureau of Public 
Health Nursing 
4, New Hampshire Pediatric Society 
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pediatrician. Data were not gathered concerning the number of' 
epileptic children seen by these twenty pediatricians. The 
New Hampshire Pediatric Society lists ten additional physi-
cians who, though not members of the American Academy of Pedi-' 
atrics, specialize in some phase of Child care. 
Since the problem of epilepsy in children is also a psy-
chiatric or mental hygiene problem, it seemed necessary to 
consider the availability of psychiatrists and clinical psy-
chologists and to discuss the roles of these two disciplines. 
There are eighteen psychiatrists in New Hampshire. Of 
these six are employed at the New Hampshire State Hospital; 
two are in the State Mental Hygiene Clinic; one is at the Vet-: 
ji 
eran 1 s Administration; one devotes part time at Dartmouth Col-: 
lege; one gives part time service at Wellesley College in 
Massachusetts; and two are retired. There are only five psy-
chiatrists in private practice, and of the eighteen, five are 
certified specialists by the American Psychiatric Association. 
Out of a total of thirty certified psychologists, two are 
full time at the Mental Hygiene Clinic; ten are in Hanover as-, 
sociated with Dartmouth College; six are with New Hampshire 
University; one is retired; St. Anselma College, the Veterans 
Administration, Colby Junior College--each have one. One psy-: 
chologist is a clergyman in Rochester. The remaining six are 
the only ones available to the general public. 
:, 
Psychiatrists. The role of a psychiatrist in the care of 
the epileptic child is two fold in that he is a specialist in 
·-:-::=-.--- -_:. ~--:;:..~·_.:---=----=---- :_:;· .. -:;·;-:-_;-.·~--~--- -J;.._ 
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the clinical area of practice as well as a mental hygienist. 
His interest is in the advancement of healthy attitudes. He 
deals not only with the mentally ill patient, but his spe-
cialized knowledge in detecting the earlier and more "finely 
shaded" symptoms of impending mental or social breakdown, 
found in about two thirds of the persons with epilepsy, par-
ticularly assigns to him the role of a mental hygienist. 1 
This is an important measure in a preventive program for epi-
lepsy. The practice of mental hygiene is within the scope of 
every discipline that deals with people. 2 It therefore be-
comes evident that there is a need for constant training and 
exposure to the finer qualities of understanding in this type 
of service to the individual with epilepsy. Thus the psychi-
atrist also plays the role of an educator to his professional 
team members as well as to the patients and their families 
and the community. 3 
Unfortunately, the need~r psychotherapy is not always 
recognized, but as Lennox has so aptly stated, 
"Considering the strain of unpredictable seiz-
ures and almost certain social ostracism, that any 
escape of the effect of psychological trauma is a 
wonder. n4 
Other authorities in the field of epilepsy point out the 
1Plant, 2£• £ii., P• 373. 
2 Ibid,, P• 375. 
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need for psychiatric and psychological care. From studies 
that have been made at the leading medical centers, they have 
found that two thirds of the group studied were suffering 
from emotional disturbances for which psychotherapy is indi-
cated. "Even in the 5-10 year age group seizures are ac-
cepted as a handicap by children and a suitable ad,iustment 
was found for them by means of psychotherapy and reeducatiocl'5 
It is interesting to note that in one of the more progressive. 
boys' schools in New Hampshire, psychiatry has been included 
in the medical program, and at least 75 per cent of the boys 
have been helped. 6 It is reasonable to expect that if chil-
dren without a handicap need emotional guidance, those who 
have an additional burden on their emotional life would def-
initely need this type of care. 
From the above discussion it is apparent that considera-
tion for psychotherapy in an epileptic program in New Hamp-
shire is essential. From the analysis of the patients• 
charts at the Convulsive Disorder Clinic and the discussions 
with the patients and their parents, it is even more evident 
that this need must be met. 
Psychological adjustment to seizures~r a child is 
5Jerry Price, "Current Problems in Epilepsy." First 
Western Institute on Epilepsy, University of Colorado Medical 
Center, May, 1949. 
6Thomas B. Walker, 11The St. Paul 1 s School Infirmary." 
S.P.S. News, Vol. II, No. 6, June, 1952. Saint Paul •s Schoo],, 
Concord, New Hampshire. 
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difficult and must be done early in the parent-child relation-
ship.7 It therefore seems necessary to recognize the impor-
tance of the psychologist in a team to work with parents and 
children as well as in the role of an educator to the other 
disciplines. 
Psychologists. The psychologist contributes to the care 
of the epileptic in various ways. He is trained to test the 
individual for measurement of intellect, vocational aptitude~ 
educational achievement, special disability and school place-
ment and other prescribed tests. He is also trained in the 
dynamic basis of human behavior, and today psychologists are 
used for therapeutic work.s 
Most important is the mental state of the epileptic in-
dividual. The mental status cannot be indicated in one way 
or figure, but the psychologist has to evaluate the patient's 
ability to get along in daily life. The complex psychologi-
cal study or evaluation of the patient includes his social 
development, his upbringing, his family, and his ability to 
handle himself in the world. The psychologist appraises the 
child's ability to function. The personal bond which 
7Franklin G. Ebaugh, Welcome Address. 
stitute on Epilepsy, University of Colorado 
May, 1949, P• 6. 
First Western In-
Ncedical Center, 
8Helen Leland Witmer, Psychiatric Clinics for Children, ,! 
with reference to State Programs, p. 369, as quoted in Theresa 
G. Muller, The Nature and Direction 2.£ Psychiatric Nursing. 
Philadelphia: J. B. Lippincott Company, cl950, p. 94. 
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inevitably develops between the psychologist and a patient is 
9 . 
basic to therapy in the epileptic as well as in other ill-
nesses. 
Social Workers. Social workers are in a position to 
help the epileptic child and his family in the socio-economic:: 
problems that are contributing factors to his illness. So-
cial adjustment and a satisfactory environment play an impor-· 
tant part in the care and treatment of epilepsy. Psychiatric· 
social workers are trained in the understanding and allevia-
tion of certain emotional problems associated with illnesses 
such as epilepsy. Medical social workers, as members of a 
health team, assist in the total care of epileptic patients-- • 
particularly in the areas of interpreting the needs of the in• 
dividual in relation to his family and community and changing. 
the social attitudes10 towards persons with epilepsy. 
There are 189 social workers in the state of New Hamp-
shire. Of these, thirteen are employed by the counties, 
three by cities, 98 by the State Welfare Agency, sixty-four 
by private agencies, and eleven are probation officers. In 
addition, the American Legion has two social workers in each 
of eight districts, making a total of sixteen. The Y.M.C.A. 
has a trained secretary in each of the ten counties. These 
9Muller, £2• cit., p. 97. 
10Ibid., P• 91. 
-r.-. 
., 
figures do not include volunteer workers, house parents at 
special schools for Children, Boy Scout executives, clergy, 
American Red Cross, and other workers. It was impossible to 
get accurate figures on these groups, but roughly there would 
be around 215 workers in the State who deal with children. 
Over one half of the persons practicing in social work today 
have had no professional training; 11 however, like other dis-
ciplines, the number of trained workers is increasing. A 
program of in-service education on the newer concepts of epi-
lepsy, in collaboration with the other disciplines who serve 
the child or person with epilepsy, would prepare the workers 
for a more effective service to the persons afflicted with 
this disorder as well as the public at large. 
Public Health Nurses. This study was primarily at-
tempted to determine the need for nursing service in the care. 
and rehabilitation of the epileptic child of New Hampshire. 
Although the size of the problem was not discovered, it be-
came evident that epilepsy does exist in New Hampshire and 
that the public health nurses are aware of 31 per cent of the 
incidence and are giving follow-up care to 39 per cent of the 
known children with epilepsy. However, this represents only 
6 per cent of the expected incidence. Thus the implications 
for a more clearly defined role of public health nursing is 
necessary. 
:i !!social Work Year Book 1951. American Association of 
=" ~---~ij~-~~.P<}i~}Y£>rk~r~.,-~-New_12rk: __ B'O'fcf""~r-~!l~i,!lg Co;n.l_l~I:LY• _ P• 49_4. __ 
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From the findings of the study, there were four primary 
areas in which the public health nurse functioned, namely, 
case-finding, follow-up, education, and guidance. 
In the light of the low number of known cases in New 
Hampshire as compared with the scientifically indicated inci-
dence, case-finding becomes essential if epilepsy as a health 
problem is to be controlled. The public health nurse is in a 
strategic position to carry out this role by virtue of her 
unique position in the public's estimation of her ability to 
deal with health problems. The tendency of parents to con-
ceal the presence of seizures in their child from the nurse 
is not often experienced by the public health nurse, and fam-
ilies respect her as an authority in giving constructive sug-
gestions as to how, when, and where they will get the kind of 
assistance they need. It is a generally accepted fact that 
the public health nurse is welcome in the family unit and is 
therefore one person who has an opportunity to find the un-
known children with seizures and recommend them for medical 
care. 
In the program of infant care and health supervision of 
the preschool child, she is in a position to find those who 
have had infantile or febrile convulsions and to interpret to 
the mother the importance of medical follow-up care of these 
children. As was previously mentioned in the study, 40 per 
cent of children who have epilepsy have experienced a child-
hood convulsion. 
:I 
Case finding is a responsibility of the school nurse, 
particularly si nee authorities have noted a rise in the onset 
of seizures in the early adolescent group of children. Care-
ful and thorough histories at the time of school physicals 
would assist the physician in determining additional diagnos-
tic procedures, thus finding the cases before they have an op-
portunity to become so well established that treatment and 
care will be more difficult from the psychological and social 
point of view. School nurses as well as public health nurses 
who care for the school child play an important role in the 
education of teachers, principals, and superintendents to the 
needs and problems of the epileptic school child. They en-
courage school attendance and assist the teachers to gain un-
derstanding and acceptance of the epileptic child from the 
rest of the school children. Their role with the family is 
one of counseling and guidance. 
Case finding is important in any age group, and the ear-
lier a case is found, the greater is the chance for rehabili-
tation and adjustment to normal li~ing. 
In the field of health education the public health nurse 
has always demonstrated in a practical manner the essentials 
of healthful living. In relation to epilepsy it is of pri-
mary importance to dispel the old superstitions and false 
ideas about the origin of epilepsy. The next important step 
is to present the facts about epilepsy and the "Modern Con-
cept 11 of treatment and care. Through a demonstration of her 
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understanding and attitude towards the disease, the public may 
seek her assistance in the implementation of educational pro-
grams for the community at large. From this there may gradu-
ally emerge a change in the community of the prevailing sociaL 
attitudes toward the individual with epilepsy. 
The public health nurse who has had training and experi-
ence in the social and psychological aspects of nursing is of 
valuable assistance in helping other disciplines and individu-
als working with children to better understand the problem of 
epilepsy. For many years she has taught classes of mothers 
and fathers in the care of the newborn infant. Such group 
meetings to discuss this health problem would be of educa-
tional value as well as of therapeutic value for the anxiety-
ridden parents who may have an epileptic child to care for. 
Medical care is the first important step in considering 
the child with epilepsy. However, as authorities in epilepsy 
say, equally important are the social and psychological as-
pects of care. These are a little more difficult for the pa-
tients and their families to understand and deal with objec-
tively. In this area the nurse interprets to the family the 
importance of letting the child grow up and mature as a normal' 
child would, that rejection of the child may be due to the 
false idea that epilepsy is a "taint" in the family, and that 
overprotection is also harmful to his social development. The 
nurse interprets the meaning of the child's behavior problems 
in terms of the emotional climate of the home or school. Then 
46 
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there is the interpretation of the doctor's plan of treatment 
and the importance of taking the medication. So often when 
seizures cease, the family think medication should be stopped 
without consulting the physician. Many nurses have witnessed , 
I' 
i\ the change in a child's behavior once the parents and teachers1 
and associates have learned to accept him as a normal individ-
ual who can participate in society in spite of his handicap. 
Interpretation and guidance go hand in hand. The parentsi 
need guidance in handling the child with this handicap; the 
child as he grows older needs guidance in determining his lim-: 
itations as well as his potentials. Guidance in relation to 
the future course of employment, marriage, and children is all 
a part of the total care. 
The findings of the study revealed that follow-up service! 
seemed even more necessary in epilepsy if continuous medical, 
social, and psychological care is to be carried out. Educa-
tion of the family, interpretation, and guidance is a long-
term process, and only through a well-planned program of 
follow-up care can the children suffering from seizures be as-: 
sisted in developing a feeling of security and eventual inde-
pendence rather than dependence on their families and on soci- :; 
ety for their livelihood. 
Involved in the continuous total care of the child with a 
convulsive disorder is prevention of chronic epilepsy. The 
public health nurse through early case-finding, assistance in 
the total care of the child, education of parents and the 
---d!.:-- ___ -- - ::.:--
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community to the social and economic implications of this 
health problem plays an important role in prevention of 
chronic epilepsy. 
In the field of public health nursing, situations con-
stantly arise calling for knowledge of available resources 
with which to alleviate the existing problem. The public 
health nurse, through her relationships w:!. th the poly-disci-
plines and the various health agencies, is in a position to 
assist in coordinating the services of these agencies in order 
that a more integrated plan to care for the epileptic may be 
carried out. Thus she may play the role of a coordinator of 
health services in her community. 
So far we have discussed the role of the public health 
nurse in the field--first as a case finder, then as an educa-
tor, an interpreter and guide in the social and psychological 
components of care, and finally in the role of a coordinator 
of community health service. 
The role of the public health nurse in the Convulsive 
Disorder Clinic depends upon the administrative policies set 
" ' up by the sponsoring agency. However, it would seem appro-
priate for the nurse to function in a frame of reference for 
which her training has prepared her. This would include the 
clinical area of nursing, the area o~ history taking as de-
signed by the physician in charge unless there is an available• 
physician for this function, the area of interviewing and in-
the doctor's orders and plan of treatment, 
-- .:.;~·-::.::.____ -=:-:==..= 
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guidance in relation to family attitudes and the normal growtn: 
and development of their children. It would also include co-
operation with the other disciplines in planning for the total, 
care and reviewing of records to determine the need and ade-
quacy of follow-up nursing care as well as being responsible 
for reports to and from nursing agencies regarding the follow-, 
up service made and the progress of the patients' rehabilita-
tion and adjustment to their medical treatment. In this 
function she assists the physician to plan for future medical 
care in a more complete manner. If, as in New Hampshire, many 
patients come from rural areas where patients cannot always 
reach their family physician conveniently, she may contact 
this physician and discuss the patients' problems in order 
that he can better advise the medical care. She may also con-
tact the local county or community nurse or agency through 
whatever media of communication are allowed to assist further 
and to be assisted in maintaining continuous medical care for 
the patient as prescribed by the physician. Thus the role of 
the clinic nurse in a program such as the present one in New 
Hampshire, although limited, may be adjusted to the present 
needs with room for further modification of responsibility as 
the clinic develops and more personnel can be assigned to the 
essential areas of patient care. The important point is that 
the nurse should be utilized in her fullest capacity. The 
nurse with a psychiatric background in training and public 
graduate level would be an L' health and mental hygiene on a ~-.-.. -." ~c=-· .cc~.-~~---c.cc·=o.cc~c--~-c - .. ~,- -. ~--=~ 
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ideal person to serve in a Convulsive Disorder Clinic. She is 
qualified then for interviewing, counseling, and guidance. 
The foregoing suggestions apply to the present needs in the 
light of existing financial resources and available personnel 
to deal with the problem. It is hoped that in the future a 
more coordinated effort between the medical society, state andc 
local agencies, and poly-disciplines may help to define more 
clearly the role of the public health nurse in the total pro-
gram of care for the epileptic child in New Hampshire. 
In New Hampshire the number of public health nurses is 
considered fairly adequate for service, but the distribution 
by type of service is uneven. Every county is covered by pub-
lic health nursing service, and there are no cities without 
nurses engaged in full-time public health work. In the United. 
States as a whole in 1949 there were 23,373 nurses employed 
for public health work, yet there were 936 counties and 17 in-
corporated cities having no nurses engaged in full-time public 
health work.11 The ratios generally accepted are one nurse to 
5000 people if only preventive aspects of a public health 
nursing program are carried out and one to 2000 if a program 
includes bedside nursing care at home. According to this, New 
Hampshire's ratio of one nurse to 2114 people would seem to 
indicate adequacy in numbers but a need for planning in 
'i 11Margaret B. Hodges, Editor, Social Work Year Book 1951.: 
il American Association of Social Workers. Albany, New--rork_: __ ' 
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relation to coordination of services so that more time can be 
given to the epileptic problem. 
A recent study by the Public Health Service reports that 
on January 2, 1952, there were 160 nurses employed by differ-
ent types of agencies in New Hampshire. In addition, there 
were 73 nurses employed in the schools by the local cities or 
counties. The State Health Department has 14 nurses and 4 
specialized nursing consultants; other state agencies 1; local. 
official health agencies 48; boards of local education 41; and 
nonofficial local agencies 45. 
As shown in Table VI, the county of Hillsboro has the 
largest number of known epileptics, fifty-three, and also has 
the largest number of public health nurses. Merrimac county, 
which has forty-nine known epileptics, has twenty-nine nurses; 
Rockingham county has thirty-six epileptics and eighteen 
nurses. However, Belknap county has thirty-three known epi-
leptics and twelve nurses, while Cheshire county has ten epi-
leptics and twenty-one nurses. In general, the largest number 
of nurses are employed in the counties which have the largest 
number of known epileptics. Figure 3 has been prepared to 
show the distribution of public health nurses throughout the 
state. 
New Hampshire is below the average of the United States 
as a whole in the breadth of education of its public health 
nurses. Completion of college work is one of the ways in 
which the breadth of education of any professional person is 
-- -:; 
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determined. In New Hampshire only eleven nurses of 6.8 per 
cent have one or more college degrees. Of those who have de-
grees, seven are in puolic health agencies, and four are in 
school nursing. Another group, representing 29 per cent of 
the total puolic health nursing population, had some college 
work out no degree. Of these, thirty-three or 20.6 per cent 
have completed one or more years in an approved public health 
nursing program of study. In the United States as a whole 
35.6 per cent of the public health nurses have completed such 
a course. 
The data concerning the educational background of the 
nurses does not indicate whether or not the nurses have had 
any special preparation in the care of children with convul-
sive disorders. However, in order to give inclusive care to 
the child with epilepsy, a general knowledge of the etiology, 
medical, social, and psychological care and its significance 
to the epileptic child in the school and in the community is 
definitely necessary. 
There are forty-one industrial nurses scattered through-
out the state, Hillsboro county having twen~ because of the 
concentration of industry in this county. Four counties have 
four nurses each, two counties have two, and one county has 
one. Two counties have none. Figure 4 shows the distribu-
tion of industrial nurses within the state of New Hampshire. 
These nurses are a source for case finding and referral for 
medical and nursing care. They also have an opportunity to 
----~--
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counsel the employees in relation to their family problems as 
well as to educatecthem to the facts about epilepsy. They 
can interpret to the employer the specific needs and consid-
erations of the epileptic employee, Collaboration with the 
community health services contributes to the total care of the 
epileptic. 
Records of the educational qualifications of industrial 
nurses do not indicate how well informed these nurses are in 
the newer concepts of epileptic care. However, a survey by 
way of a questionnaire might determine the kind of staff edu-
cation in the field of epilepsy would be most beneficial to an 
improved program of care of the epileptic. Attendance at in-
stitutes and regional conferences of public health nurses 
would broaden their interest and their knowledge of the epi-
leptic problem in the state. 
SECTION II 
RESOURCES FOR EARLY CASE-FINDING, TREAT!c:ENT AND 
CARE OF THE EPILEPTIC CHILD IN NEW HAMPSillRE 
The next step in the study was to determine the available 
re~ources for dealing with the problem of patients with epi-
lepsy. The State Convulsive Disorder Clinic is one resource 
designed specifically to deal with the problem. It will be 
investigated in detail later on in this report. 
Child Health Conferences. Child health conferences are 
_ ----lfc clinics in which in~a,~t~ a11~~PI'~~c~_ool_cl}ildi'e!l"are __ gi v~n 
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periodic examinations by physicians to see whether they are 
developing normally and where immunization and advice on feed-
ing and training habits are given. There are twelve permanent 
child health conferences and one pediatric clinic in New Hamp-
shire, distributed in the state as seen in Figure 5, Belknap 
county has one; Carroll, Cheshire, Grafton, and Sullivan coun-
ties have none; Coos county has two; Rockingham county has 
three; and Stafford has one. The frequency of availability of 
these conferences varies from monthly to semimonthly to weEkly 
sessions, the majority being held once a month. 
Itinerant clinics are held in all towns of the state 
where there are no permanent child health conferences, on a 
biennial basis and primarily for purposes of immunization of 
children who have not had this done by their private physi-
cians. A study made in 1946-47 of the Child Health Services 
in New Hampshire by the American Academy of Pediatrics for the 
White House Conference in 1950 reported that an average of 51 
child patients per 1000 children were seen in the child health 
conferences. 12 Data were not available to ascertain whether 
or not patients with epilepsy were being identified. However,. 
it is interesting to note that since the Convulsive Disorder 
Clinic was established in 1948, only two children have been 
reported as referred by a child health clinic. 
Data in this study do not indicate how many children were 
1211Child Health Services in New Hampshire." Report of 
~~ ____ 'J:'~e~-~c-!l~IOillr_()£_~!l~at:t'~~~s, _!lub~is~~_9-_ il!- 1951, p. 19. 
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seen in child health conferences in New Hampshire in 1951. 
However, it is reasonable to expect that out of the total num-
ber seen, there might be a greater number than two children 
who would have had a convulsion or more at some time during 
infancy or early childhood. It is reported that 70 out of ev-
ery 1000 children do have one or more convulsions during their 
first five years. 13 Lennox states that "about 20 percent of 
patients whose seizures began at puberty or later had an iso-
lated convulsion as an infant.nl4 From the significance of 
these statements and the fact that there are roughly 11,000 
births in New Hampshire each year, the Child Health Conference 
and Pediatric Clinic might become an important resource for 
early case finding of epilepsy by the public health nurse and 
physician conducting the clinics and would seem to have a vi-
tal place in the program of prevention of chronic epilepsy. 
It is highly probable that if the health professions and the 
public in general were more aware of epilepsy as a major 
health problem that has its onset in the early childhood years 
(unless caused by in~ury, tumors, etc.), they would invest!-
gate and use the child health conference as a resource more 
fully. Resources for the school age child seem important to 
consider next. 
13Yahraes, Herbert, Epilepsy--~ Ghost Is Out of the 
Closet. Public Affairs Pamphlet No. 98, prepared with the as-
sistance of The National Epilepsy League, Inc. Revised Edi-
tion June 1951. 
~-,~,,~-,-cJ_____ __}_~I.~nnox, Science and Seizures, p. 96. 
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School Health Program. The school has long been one of 
the most important sources of service to the public, not only 
in terms of formal education but also as a source of social 
and psychological development of the child. Not until recent 
years have the schools given special consideration to the 
handicapped child, Of these the more obvious crippling condi-
tions have received attention, and the Child with epilepsy was 
associated with the retarded and the feebleminded and thought 
to be more or less uneducable. Today through the increased 
medical knowledge and research in the care of epilepsy and a 
better understanding of the disease by the public, the newer 
concepts have been accepted by all the disciplines. Thus a 
more effective program is emerging throughout the country at 
large. In the states which have active programs for epilepsy, 
the schools are an important adjunct in the over-all planning 
for the school age child with epilepsy. Studies show that 
children have fewer seizures when in school and pleasantly oc-
cupied. Another fact which is not general~y known is that the 
intelligence of children with epilepsy parallels that of the 
general population: some 67 per cent are of average or above 
average intelligence; 23 per cent are only slightly below; and 
10 per cent are grossly deteriorated,l6 Lennox and other au-
thorities in the field of epilepsy recommend that the educable 
children with epilepsy can and should attend the regular 
15Lennox, ~· £11., P• 51. 
' 
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classes of public schools. It is a part of the total treat-
ment. 
It is not the premise of this thesis to outline a program 
of health education on the subject of epilepsy for the schools· 
but, rather, to review the resources--of which the school is 
one--within the state that come in contact with the epileptic ' 
child in order to determine the incidence and what can be done. 
to give this child optimum care. 
In New Hampshire the State Board of Education Census of 
Handicapped Children for 1951 listed fifty-one children with 
epilepsy. The total school enrollment, as seen in Table VII, 
is over 163,000, indicating an expected incidence of epilepsy 
of approximately 800. From the census reports there was no 
way of knowing whether this reported low incidence of school 
age children in school was a true statement of the incidence 
found in this age group or whether it indicated that some 
school age children with epilepsy had withdrawn from school. 
Another factor in the small number of known epileptic 
children as reported in school records may indicate that a 
percentage of these are under control through medication. 
With absence of seizures the condition may not be known to 
teachers or school nurses. It is a normal desire for parents 
to want healthy children. Public attitudes still hold some of 
the fears and the stigmas of earlier times in relation to such.• 
conditions as epilepsy or mental maladjustments. To protect 
the child from censorious attitudes and even to protect 
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TABLE VII 
NUMBER OF SCHOOLS, ENROLLMENT, AND NUMBER OF 
TEACHERS IN NEW HAMPSHIRE 
Schools Number Enrollment Faculty 
Public 552 127,805 3,051 
Colleges and 
Universities 8 8,920 778 
Junior College 1 411 39 
Approved Public 
Academies 11 1,334 75 
Accredited Second-
ary Schools 13 2,433 114 
Other Listed Private 
Secondary Schools 27 2,673 305 
Catholic Parochial 
Elementary Schools 60 19,306 525 
Other Private 
Elementary Schools 20 683 68 
State Technical 
Institutes 2 358 24 
Total 694 163 923 4 977 
Source: The Seventy-fourth Report of The State Boo.rd of 
Education. Volume II, Statistical Tables, 
Concord, New Hampshire, 1948-50. 
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themselves from social prejudices, parents may see no reason 
to inform teachers of the child's condition if his seizures 
are under control. Whether or not such parents and children 
' 
need further assistance in openly accepting the handicap couldi1 
be determined only by a more concerted investigation. It 
might well be that the parents and child have all the support 
they need from the family physician. It is in this area that 
the school nurse can aid the parents and the teachers in un-
derstanding the problems of the child with epilepsy. Further-. 
more, she has direct therapeutic relationship with the child 
and can help him to accept and to live with his handicap 
through counseling and guidance procedures. In the area of 
case finding and assisting the child to secure proper medical 
care, the nurse is in a strategic position to develop the 
school health program as a resource for the care of the epile~ 
tic child. 
This is an area which needs thorough investigation in or-
der to determine the needs, plans for coordination with other 
health services, and better follow-up so as to secure continu-
ous medical care for the school age child. 
The Convulsive Disorder Clinic. Through observations 
made at the clinic, from the records, and through interviews 
with the personnel and of the clinic patients and their fami-
lies &ttending the clinic, an attempt was made to determine 
how the clinic is now meeting the needs of the people in the 
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state of New Hampshire who are suffering from convulsive dis-
orders; what areas need further investigation; what areas 
could be improved; and in what ways the public health nurse 
might be more useful in this situation. The following areas 
of service given by the clinic to sixty-six patients for the 
past four years were investigated: the total number of pa-
tient visits; the age distribution of patients attending the 
clinic; the source of referrals to the convulsive disorder 
clinic; the referrals for follow-up services; the actual serv-
. 63 
ices rendered to the patients, which include referrals to the 
Mental Hygiene Clinic for psychological testing, psychiatric 
consultations, and medications ordered and/or given to the pa-
tients at the clinic. In addition, the employment status of 
the clinic patients was investigated in order to determine if 
the clinic was meeting the needs of the patients in this area.· 
The clinic for the diagnosis and treatment of convulsive 
disorders, started during 1948, is a cooperative function of 
the Bureau of Crippled Children's Services and the New Hamp-
shire Mental Hygiene and Child Guidance Clinics. Before the 
clinic was established, seventeen epileptic patients were car-
ried by the Mental Hygiene Clinic, but there were no facili-
ties for the care and treatment of these patients, and thus 
the need for a separate clinic was established. 
The chief consideration is to provide diagnosis and 
treatment of epilepsy in individuals under twenty-one years 
of age. However, persons over twenty-one years of age 
-- i!-
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referred by the Mental Hygiene Clinics are not excluded from 
care at the clinic. Thus while called a "convulsive disorder 
clinic," its function is to sort out specifically those pa-
tients whose convulsive disorders are due to epilepsy. 
In presenting its annual plan for the convulsive disorder 
clinic, the Crippled Children's Service reported as follows: 
"Clinics are held monthly at the Winant House, 
Concord (headquarters of the Mental Hygiene Clinics); 
electroencephalography and other laboratory proce-
dures are provided by the New Hampshire State Hospi-
tal. The director of Crippled Children's Service 
acts as director of the Convulsive Disorder Clinic 
and conducts general physical examinations; the con-
sultant neurologist (paid by Crippled Children's 
Service) examines patients and advises regarding di-
agnostic and treatment procedures. The pediatric 
nurse consultant and state public health nurse as-
sist at the clinic. The psychiatric social worker 
of the Mental Hygiene Clinics gives social service 
consultation at the clinic and refers cases to other 
social agencies as may be indicated. Available serv-
ices at the Mental Hygiene Clinic include psychiatric 
and psychologic consultation, stenographic assistance, 
and appointment services. Crippled Children's Serv-
ice and the Mental Hygiene Clinics share in purchase 
of some medications (such as dilantin, mesantoin, 
tridoine). 
"Cases are recorded in the form used by the Mental 
Hygiene Clinics. Forms used for the recording of 
medications have been submitted. Post-clinic confer-
ences are held; although the neurological consultant 
cannot usually remain for these conferences his com-
pleted notes are available for the discussions. 
"In the event that special diagnostic procedures, 
such as pneumoencephalography, require hospitaliza-
tion, it is planned that hospitalization under the 
care of the neurologist (usually at the Elliot Hos-
pital, Manchester) may be provided under the usual 
arrangements for hospitalization of crippled chil-
dren. Patients for whom epilepsy is diagnosed will 
be registered as crippled children. 
"The Concord Clinic serves persons from all parts 
of the State. Crippled Children's Services has as-
sisted financially in some special cases where diag-
nostic and treatment services have been given at the 
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Hitchcock Clinic. It is recognized that the further-
ance of a program for epileptics requires more per-
sonnel. It is hoped that in the future a social 
worker may be employed at least part-time to assist 
in direction of the program, and to work for coordi-
nation in the fields of medical care, education, vo-
cation, and recreation as they pertan to the needs 
of the Epileptic. It is anticipated that a progr~ 
of parent education workshops will be conducted. 11 .16 
It is significant that the public health nurse was not 
mentioned as assisting in coordinating the fields of medical 
care, education, vocation, and recreation as they pertain to 
the needs of the epileptic. 
The following presentation and discussion of the data is 
based on the actual performance of the convulsive disorder 
clinic over a period of four years, March, 1948, to March, 
1952. During this period forty clinics were held. 
Total Number £f Visits. As shown in Table VIII, there 
were a total of 321 patients' visits to these clinics. Of th~ 
total during 1948 there were 15 new cases and 41 return visit~ 
making a total of 56 visits. During 1949-50 there was a total 
of 82 patient visits; these included 25 new cases and 57 re-
turn visits. In 1950-51 there were 12 new admissions and 65 
return visits, making a total of 77 patient visits. 
Admissions. The total number of patient visits for 1951-
;r 52 was 91; of this total 15 were admissions and 76 were return 
' 
i 
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visits. For the months of January and February, 1952, there 
16 11Annual Plan--Crippled Children 1 s Services, 11 lTew Hamp-
shire State Department of Health, Concord, New Hampshire, Re-
vised July, 1951. 
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TABLE VITI 
TOTAL NUMBER OF PATIENT VISITS FROM 
MARCH, 1948, TO MARCH, 1952 
Year New Return Total Number 
Visits Visits Patient Visits 
1948-1949 15 41 56 
1949-1950 25 57 82 
1950-1951 12 65 77 
1951-1952 15 76 91 
1952- 2 13 15 
Grand Total 69 252 321 
Source: Records of the Convulsive Disorder Clinic 
March 1948-1952 
" 
were 15 patient visits. These included 2 new cases and 13 re-
turn visits. In all, 66 patients have been served by the 
clinic in its four years of operation. It can be seen from 
' the above figures also that an increasing number of patients 
!I 
I 
are returning for follow-up or continuous medical care. They 
also show that with the exception of 1949-50 the number of ad-, 
missions to the clinic has remained practically the same. 
While the case load is small, it represents the first real at-
tempt to meet the problem of epilepsy on a state-wide basis. 
There were seventeen epileptic patients seen at the mental hy-:: 
giene clinic and the convulsive disorder. clinic, but they are 
carried in the mentail..1_hygiene clinic files and were excluded 
from this study of the convulsive disorder clinic. 
Return Appointments. Of a total of 29 patients who 
missed return appointments, 21 missed the first return appoin~ 
ment, 6 missed two return appointments, 1 missed three, and 1 , 
missed four appointments. The reasons for failure to keep ap-
pointments were n~ recorded. There was no follow-up record 
from referrents indicating what had happened to the patients. 
Three of the patients did not nave follow-up referral to the 
public health nurse or social worker; twen~ patients had re-
ferrals to the public health nurse or social worker; and seven 
were referred to physicians. Reports of only eleven of the 
twenty patients referred to the public health nurses and the 
social workers were sent to the referrents following the orig-
~: inal visit. 
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These data indicate that the present system of referrals 
for the follow-up of patients who miss appointments is not 
;i 
adequate. It also raises a question of the adequacy of fol~! 
up care supplied. This is an area which needs further inves-
1 
tigation if the known cases of convulsive disorders in the 
state of New Hampshire are to be given assistance. 
Age Distribution of the Sixty-six Patients. The largest 
number of children coming to the convulsive disorder clinic 
were in the group 14-16 years of age. Children in the groups 
2-4 and 8-10 years of age were the next in frequency of at-
tendance. From Figure 6 it can be noted that there are few 
clinic patients in the group 6-7 years of age or in the 12-13 
age group. 
When these data are compared with the incidence of epi-
lepsy as reported by the public health nurses and social work-
ers in the state, certain similarities and differences are 
noted. In the patients coming to the clinic, a proportion-
ately larger number are in the group of infants and two-year-
olds. In both instances there is a sharp rise in the group 
2-4 years old, but this is proportionately greater for the 
clinic. The peak known to the nurses and social workers oc-
curs in the group 12-13 years of age, the age group with the 
smallest number coming to the clinic. These data may be more 
clearly seen by comparing the data presented in Figures 6 and 
7. 
It should be recalled that, as previously reported, the J 
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expected danger points would occur under three years of age. 
The low incidence as reported in this age group or serviced 
by the clinic raises the question concerning the excellence 
of case finding. This becomes serious when the importance of 
early treatment in prevention of chronic epilepsy is consid-
ered. 
Sources of Referrals to the Clinic. The records of the 
convulsive disorder clinic show that of the 66 patients re-
ferred to the clinic, 21 were referred by physicians, 13 by 
social workers, 7 each by school nurses, public health nurses,, 
and the Crippled Children's Service, none by rehabilitation 
service, 8 by the patient's family, 2 by the pediatric clinic, 
and 1 by the clergy. Thus almost one third of the patients 
were referred to the clinic by physicians. A comparison of 
sources of referrals into the clinic from New Hampshire with 
the sources of referrals to convulsive disorder clinics in 
five selected states shows this difference: In New Hampshire 
only one third of the cases referred to the clinic were re-
ferred by physicians, while in the five other states--because ' 
of existing policies--referrals are by physicians only. If 
this policy applied to New Hampshire, two thirds of the pa-
tients referred to the clinic might have been overlooked. 
However, we find referral systems vary with the type of 
agency, facilities, and purpose of the service. The clinics 
connected with University programs who do research and have 
available J?ersonnel m9:y accept referrals from so_chtl,_ar:~-=,=--+<F-===== 
' 
public health agencies as well as physicians. Where the 
clinic gives highly specialized service for difficult cases 
tensively as it might be used. Further investigation is 
needed to determine why it is not being used by these groups 
and also to determine what per cent of the patients seen by 
the physicians are now referred to the clinic. 
Reporting System of the Clinic. The sending of complete 
medical and psychiatric reports and recommendations for treat-
ment to private physicians; recommendations for follow-up 
service to nurses and social workers and school personnel, in-
cluding instructions to parents, regarding any changes in med-' 
ication; social and psychological considerations of the 
patient as well as referrals to other community resources, if 
necessary--all these are an integral part of reporting in or-
der to secure continuity and completeness of care for the 
child with epilepsy. 
71 
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reports were sent to the physicians and referral agencies by 
the clinic in relation to physical findings and recommenda-
tions for the patients. Because there was no systematic 
method of sending reports of the patient~' clinic visits to 
the physicians or referring agencies, it is impossible to de-
termine whether or not this number (fifty-six) means that of 
the sixty-six patients who were admitted to the clinic, the 
findings concerning ten of them were not sent back to the re-
ferrents or whether this number is extremely low in compari-
son with the total number of 321 patient visits during the 
I! four-year period. It does indicate that the present recording: 
system of such reports is inadequate and should be revised. 
Recording Sys tern. Records are forms on which information, 
pertaining to an individual or a family is noted. The purpose 
of records is to provide an account of services rendered by 
the cl.inic to the individual, to improve the quality of service: 
" 
rendered, and to assist the physician in making a diagnosis 
and determining treatment. 17 If records are chronologically 
complete, determination of disposition of cases is more ade-
quately facilitated in terms of future possibilities of the 
patient. 
Records of referrals from the clinic show gaps in 
17Manual of Public Health Nursi~. Prepared by The 
tional Organization of Public Health ursing: New York: 
Macmillan Company, 3rd edition, 1939, p. 79. 
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continuity of information. Only fifty-six reports for the 
sixty-six patients were recorded as being sent to the refer-
:t'ents. 
There was also a lack of record of the action taken as a 
result of referrals sent out; the records showed that seven 
patients had been referred to physicians for follow-through, 
but there was no record of whether or not the physician had 
accepted or acted upon the recommendations. Likewise, there 
were no records to show what the social workers had done for 
the patients referred to them. One child had a history of 
fifty seizures a year; it was advised that she return to the 
clinic. There was no record to indicate why she did not re-
turn nor what had been done for her subsequent to the only 
clinic visit. 
Unless the referrents have accurate information from the 
specialists in the clinic, they cannot be expected to carry 
forward the best plan of care. In like manner, the experts 
at the clinic cannot give the best thought to the individual 
patient if information relative to progress in the interval 
between clinic visits is lacking. 
Another lack in referrals both in and out of the clinic 
was the absence of attention to emotional needs of these pa-
tients or how they are being met. In light of the reports by 
disciplines concerned in relation to the emotional needs of 
these children, this would appear to be a serious omission. 
Figure 8 indicates that there was an absence of a 
25 
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coordinated system of referral to and from the clinic and a 
lack of reporting back to the referring agency as well as of 
requesting a return report on the follow-up made. 
Further investigation of the convulsive disorder clinic 
revealed that forty-five patients were referred to the State 
Hospital in Concord for electroencephalograms and that ten pa-.[ 
tients had previously had this test before coming to the 
clinic. This relatively small number of tests over a four-
year period may indicate that the two EEG machines, neither of.! 
which are at the clinic, are not being used to the fullest ad-
vantage. The patients pay for the test if they can afford to;. 
if not, arrangements are made with the Crippled Children's 
Services for reimbursing the hospital giving the test. There 
is no apparent difficulty in securing appointments for the 
test at the State Hospital, thus indicating that this diagnos-,. 
tic facil1 ty is adequate for the clinic purposes at the pres- [ 
ent. 
Psychological Testing. One patient was recorded as hav-
ing had a psychological examination prior to coming to the 
clinic, and twenty patients were referred to the mental hy-
giene clinic for testing. Of a total of sixty-six clinic pa-
tients, the IQ was recorded on twenty-two patients. The range 
of IQs was from 10 to 96; one was 10, two were in the 40's, 
one in the 50's, five in the 60 1s, four in the 70's, four in 
the 80's, and five in the 90's. The fact that none of the re-' 
or may ~~tc~e_signi;f'icant. 
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Moreover, because of the pressure of time and the backlog of 
appointments at the mental hygiene clinic (whose personnel is 
loaned to convulsive disorder clinic), the fact that of the 
twenty-two clinic patients tested, the range of the scores on 
the IQ tests was from 10 to 96 may indicate that only those 
patients were tested who showed gross manifestations of men-
tal dullness. Studies conducted by Lennox18 and others indi-
cate that there is no significant difference in the intelli-
gence range between epileptics and nonepileptics. Studies by 
Lennox on 1640 clinic and private patients with "essential" 
epilepsy showed that 67 per cent were classed as mentally nor-, 
mal, 23 per cent as slightly subnormal, 9 per cent as definiteit 
deteriorated. Thus only one patient in ten would be immedi-
ately recognized as subnorma1. 19 
It is well to remember that the intelligence quotient 
tells only how far the individual has developed as compared to 
the average child of his age; it does not necessarily throw 
light on the reason for the difference. The social handicap 
of the epileptic patients also gives a false impression of his;' 
intellectual faculties. If through social ostracism he is de-
prived of normal contacts with people, his actions may appear 
childish, although his potentialities are excellent. For this 
reason psychiatric examinations are a very important part of 
the diagnosis and treatment of convulsive disorder patients. 
lBLennox, 2E• cit., p. 51. 
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Recent psychiatric studies show the epileptic to be subject to. 
the same personality disorders and mental illnesses, w.tth vir-
tually the same per cent distribution, as other handicapped 
20 persons. 
Psychiatric Examinations. Of the sixty-six patients at-
tending the convulsive disorder clinic, only ten were referred 
to the mental hygiene clinic for psychiatric consultation. As 
indicated by Table IX, only those patients were referred who 
were having some obvious psychiatric difficulty. Psychiatric 
examinations are not being used as one of the methods of dis-
cerning the total needs of the epileptic patients or as one of 
the bases for the over-all plan of treatment of the patients. 
This lack of adequate psychiatric service is felt by the 
staff at the clinic, and if additional psychiatric assistance 
could be obtained, it would insure more complete care. 
Ten patients during the four-year period 1948-52 were re-·1 
ferred to hospitals. Of these, three were referred to the 
state hospitals, two were referred to Children's Hospital, 
three to the state school at Laconia, one to the Study Home 
(when set up), and one to a private school. 
The data concerning medications for the patients attend-
ing the clinic are not believed to be accurate because of the 
inadequate system of recording this information. The records 
20Randolph Leigh, "Epilepsy and Rehabilitation." Journal 
of Rehabilitation, May and June, 1952. 
:t·-
TABLE IX 
TEN PATIENTS REFERRED FOR PSYCHIATRIC 
CONSULTATION BY AGE AND SYMPTOMS 
AGE Diagnosis or Symptoms 
1! yrs. 
1! yrs. 
2 yrs. 
5 yrs. 
9 yrs. 
12 yrs. 
12 yrs. 
15 yrs. 
15 yrs. 
17 yrs. 
Breath-holding--M.A. 1-4-24 
Recommended study at Children's Hospital 
Boston 
Not typical Grand Mal--IQ 93 
Extreme masturbation--Dull normal 
69-78-70 
Mentally handicapped--IQ 65 verbal--
state school candidate 
Hydrocephalic, arrested, insecure, 
parent rejection, overweight 
Onychopdagia--M.A. 7, IQ 42--in fifth 
grade (?) 
Psychiatric interview, unhappy home 
Psycho-motor attacks, no sense of humor 
Schizophrenia, obsessive ideas this 
past year 
Source: Convulsive Disorder Clinic Records, 1952 
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showed that thirty-four patients purchased their own medica-
tions, four received medication from other sources, such as 
Welfare, and ten were given medication by the clinic. How-
ever, the cost of drugs at the clinic for 1949-50 was $112.50 
and for 1950-51, $127.57. This indicates that much more med-
ication was given out than was recorded on the charts or in 
the books of the clinic. 
Rehabi li ta ti on and Employment. 
"The ultimate aim of rehabilitation is to restore 
the handicapped individual to the fullest physical, 
mental, social, vocational, and economic usefulness 
of which he is capable."21 
It is with this premise in mind that the consideration of re-
habilitation and employment of the patient with a convulsive 
disorder should be a vital part of the program of care in ep-
ilepsy. Morrissey states in her book that rehabilitation is a 
' ~· '?9'""'"~==~· 
continuous process and begins even before the illness strikes,i 
that is, in the preventive phase of medical and nursing care; 
it continues during the illness, convalescence, and rehabili-
tation; and finally it reaches into the community, where it 
relatively affects every member of society,22 
Of the sixty-six patients at the convulsive disorder 
clinic, there were twenty-six patients of employable age or 
21Alice B. Morrissey, Rehabilitation Nursing. New York: 
G, P. Putnam's Sons, cl95l, p. xiv. 
22ill9. • 1 p • XV, 
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over sixteen years of age. Records were not complete enough 
to determine the potentiality for rehabilitation or employment 
on twenty of these patients. Three patients were recorded as 
referred for Rehabilitation Services; of these, two had pre-
viously been referred to the Rehabilitation Service by other 
agencies and were being followed. The third patient was un-
known to them. One patient had part-time employment when ad-
mitted to the clinic two years ago; and two patients were em-
ployed, but the type of work was not recorded. Clinic records. 
indicated no follow-up service to determine the patient's 
progress. The following Summary of cases has been prepared to 
show the need for a more comprehensive recording of informa-
tion regarding patients' potential for rehabilitation. 
The fact that twenty-six patients were of employable age 
but that only three of these were referred to the Rehabilita-
tion Service and only three were employed indicates that the 
important area of rehabilitation and employment has received 
little attention and is an area to be explored in terms of the 
over-all care of the epileptic patients and also in terms of 
the increased productivity of the epileptic patients and a 
corresponding decrease in the cost to the state for caring for 
these patients. Lennox23 says 
I 
23william G. Lennox, "Social Therapy of Epilepsy." 
dian Medical Associates Journal, as quoted in Epilepsia, 
III; No. 4, December, l948, p. 291. 
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SUMMARY OF TWENTY-SIX CONVULSIVE DISORDER CLINIC PATIE!NTS OF El'<IPLOYABLE AGE 
BY RECORDED DIAGNOSIS, PHYSICAL AND N~AL ABILITY AND E~PLO~aENT STATUS 
lJIAGNOS!S PRESENT 
ADMISSION SEX PHYSICAL & MENTAL ABILITY AGE 
EMPLOYMENT STATUS OF PATIENT 
KNOWN TO CLINIC OR RECORDED 
21 F 
16 F 
22 M 
18 F 
22 M 
14 1\1 
14 M 
Grand mal - housewife 22 
Question of epilepsy; head- 20 
ache, Attending school, 
Veteran; organic type. 26 
Had EEG. Attending school, 
Had EEG, psychological exam, 22 
I.Q. 77, History of Rheumatic 
Fever; left school at 15; tak-
ing drug. 
Post-traumatic epilepsy. 26 
Petit mal; dull normal in- 17 
telligence. Attending 
school, Retarded; behavior 
problem in home. 
No diagnosis; attending 17 
school. Medication prescribed 
but father of boy does not be-
lieve in taking medicine. 
No record of work. 
Part-time employment in 1950. 
Discharged from clinic 1950. 
Patient moved; follow-up at-
tempted. No record of employ-
ment possibility. 
Referred to 
follow-up. 
playability 
social worker for 
No record of em-
or rehabilitation. 
Sent to state hospital. Em-
ployability there not known 
to clinic. Discharged from 
clinic. 
No record of rehabilitation 
service nor employment status, 
Discharged from clinic 1951. 
No record of employment or 
employability. No reference 
to rehabilitation service. 
00 
1-' 
) 
AGE- ON ~-----DIAGNOSIS --PRESENT 
ADMISSION SEX PHYSICAL & MENTAL ABILITY AGE 
15 F Psychiatric interview 18 
psychological. Attending 
school. Unhappy home life. 
Referred to social worker. 
No diagnosis. 
17 :M No diagnosis. Had psycho- 20 
logical exam. I.Q. 95. 
Apparently behavior problem. 
36 F 
21 M 
19 M 
14 F 
15 F 
14 F 
Grand mal. Candidate for 40 
state hospital social problem. 
Referred in by social worker. 
Dependency. Referred in by 
social worker. 
I.Q. 80. Graduate of high 
school. No diagnosis given, 
25 
23 
EEG and psychological. I.Q. 18 
61, Attending school. Diag-
nosis: Psychomotor epilepsy, 
Hemiplegia. 
Psychiatric interview. Psycho- 19 
motor epilepsy. Attending 
school. Taking medication. 
Behavior problem in home. 
EEG. Had 50 attacks a year 
when 2 years old, Attending 
school. On medication. 
18 
~ 
El.!PWYilf:ENT-STATtfSOF-PATIENT 
KNOWN TO CLINIC OR RECORDED 
No record of employability. 
Sent to state school and then 
to state hospital. Employ-
ability not recorded. 
No record of employment or 
employability. 
No record of employability. 
Referred to rehabilitation. 
Referred to rehabilitation. 
Employable but not employed. 
Referred to rehabilitation. 
Report sent to rehabilitation. 
No record of employability or 
employment prospects. 
Not referred to rehabilitation 
service. No record of employ-
ability or employment pros-
pects. 
Did not return to clinic. No 
record of follow-up to deter-
mine employability or progres~ 
AGE ON 
ADMISSION 
30 
19 
19 
35 
14 
16 
17 
) 
SEX 
:M 
F 
F 
M 
M 
F 
J; 
I5IAGNOS!S 
PHYSICAL & MENTAL ABILITY 
Left school at 15. On 
Medication. Grand mal. 
EEG. Normal. Getting 
speech therapy. Not diag-
nosed. 
PRESENT 
AGE 
34 
21 
EEG, Epileptic and migraine 21 
equivalents. Not true epilepsy 
Attending school. Medicated. 
Essentially normal record. 
On medication. Diagnosis 
not recorded. 
EEG. Petit mal. Attending 
school; retarded; third 
grade. On medication. 
37 
16 
Grand 111ll.l. Delinquent. Court 18 
and probate referral. Attend-
ing school. Taking medication. 
Behavior problem, School & Home. 
EEG. E.'pilepsy. Under control 18 
with medication. Father and 
brother epileptics 
) 
EMPLOYMENT STATUS OF PATIENT 
KNOWN TO CLINIC OR RECORDED 
Employable but not employed 
now, was employed on construc-
tion job, not right job. Now 
in State Hospital. 
Employed. 
No record of referral to re-
habilitation. No record of em-
ployability or employment 
prospect. 
Employed. Referred to social 
worker. 
No record of referral to re-
habilitation. No record of 
employment future. 
No referral to rehabilitation 
or training for employment. 
No record of employability. 
Employed. Type of work not 
recorded. 
AGE Olf 
ADMISSION 
21 
24 
15 
14 
) ·~ 
DIAGNOSIS . -. - ----PRESENT EMPLOYUEN'l:--:JT.ATUS OF PATIENT 
SEX PHYSICAL& EENTAL ABILITY AGE KNOWN TO CLINIC OR RECORDED 
H Grand mal. Left school 
at 17. Taking medication. 
F 
M 
F 
Grand mal. Reynaud's 
disease. 
No diagnosis. Had EEG. 
Attending school. 
EPilepsy. I.Q. 92. me-
veloping Schizophrenic. At-
tending high school. Fairly 
good student with effort. 
Needs psychotherapy. None 
available. 
22 
25 
15 
18 
No record of referral to re-
habilitation or record of em-
ployability or future plans 
for employment. 
No record of rehabilitation 
or employability; probably 
not employable. 
No record of future employ-
ment plans. At Daniel Web-
ster school. 
No record of employability 
or future employment plans. 
Source: Records from Convulsive Disorder Clinic in New Hampshire, 1951 
--==r==~=~= -------
" ••• the problem of Epilepsy is of economic impor-
tance since a half a million epileptics in the 
United States are denied the right to work and 
must be supported by someone elseJ 11 
They are a financial burden on their families, local welfare, 
State or Federal budgets. The burden has been estimated at a 
minimum of $60,000,000 a year; in today's inflated dollar it 
is probably closer to $120,000,000 a year. 24 
Dispositions. I The records were examined to determine the 1 
number and disposition of the cases which were discharged dur-, 
ing the four-year period. There was a total of eleven dis-
charges. Of this total there were none in 1949, six in 1950, 
four in 1951, and one in 1952. Table X indicates the disposi-! 
tion of the cases--including age, recorded diagnosis, reason 
for discharge, emotional complex, school status, follow-up 
service received, and number of clinic visits. 
In considering the disposition of clinic patients, the 
important factor is how effectively the clinic has served 
these patients and to what extent improvement can be made for 
the patient with epilepsy in the social and psychological com- •• 
ponents of rehabilitation and adjustment of community life. 
separate study of these cases would be necessary to evaluate 
the contributions made by the clinic, which cannot be done at 
this time; however, an analysis of some of the records up to 
the time of disposition may reveal inadequacies that can be 
24Leigh, ££• cit. 
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TABLE X 
SUMMARY OF THE DISPOSITION OF ELEVEN CONVULSIVE DISORDER CLINIC PATIENTS 
IN NEW HAMPSHIRE AS RECORDED ON THE PATIENTS' CHARTS 
II 
il 
~ 
i' :I 
!I 
.,_J 
I , 
I' 
:: 
! 
! 
I 
:1 Pa-- --- - --- - - School Follow-up -Reason for ~~No. Visits 
:itient Age Diagnosis Emotional Complex Status Made Discharge to Clinic ii 
'·! In Needs psychi- ': I, i• 1 A 14 Epilepsy Anxiety symptoms School P.H.N. atric treatment :: 
In II 
B 16 ? of epilepsy Headache School No record Not reccr ded · 2 
C J-8 mos. ? Breath-holding 
D 22 yrs.Post traumatic 
E 2 yrs. 
F 14 yrs.Petit mal Behavior problem 
G 17 yrs. ? Behavior problem 
H 2 yrs. Epileptic Behavior problem 
Not true 
I 2! yrs.epileptic Breath-holding 
J 6 yrs. Head injury Retarded IQ 96 
Convulsions due 
K 1! yrs.to dietary de-
ficiency 
No record Not recorded 
No record State Hospital 
No record Not recorded 
In 
School Social Wkr Not recorded 
In State School for 
School No referral feebleminded IQ95 
Needs psycho-
Social Wkr therapy 
Report sent 
to physician Not recorded 
Attend- No record, was re-
ing Not recorded ferred to Chil-
dren 1s Hosp.,Boston 
P. H. N. Improved 
3 
1 
1 
2 
1 
1 
1 
1 
1 
I 
I 
,, 
!I 
41.:_: 
!iro 
:j CA 
i! 
'I ,,
II 
investigated and through coordination of services be elimi-
nated so as to serve the epileptic patients more completely 
and effectively. 
Of those discharged six were recorded as having behavior 
problems and anxiety symptoms. Of these, three had been re-
ferred to the public health nurse and social worker. Records 
did not indicate whether or not these oases had been seen by 
i the nurse or social worker or whether these emotional problems I 
had been discussed with members of the patient's family. It 
is not known whether the behavior problems were related to 
their illness, but as Price25 states 
" ••• you don't have to have an epileptic to have 
these symptoms ••• there are people who never have 
had seizures who are aggressive, stubborn, rebel-
lious, etc •••• " 
However, it is noted that about two thirds of patients with 
epilepsy have emotional problems and need emotional guidance 
and treatment. 26 
There were four patients between the ages of eighteen 
months and two and one-half years, with two recorded as behav- ' 
ior problems and breath-holding. There was no record of 
follow-up of these children to determine the need for 
25Jerry Pri oe, 11The Social and Family Problems of the Con-, 
vulsive Patient." Paper read at Second Western Institute on 
Epilepsy, Stanford University Hospital, San Francisco, June 
1950. 
26Jerry Price, "Current Problems in Epilepsy. 11 Paper 
read at First Western Institute on Epilepsy, University of Col-
orado Medical Center, Denver, Colorado, May 16, 1949. 
=.;;..,--c-.==--o--=~-~_:7 -_,....,..--- -c---:--:;--_.::_ ---~­
' 
counseling and guidance of the parents in the child's emo-
tional development, which is of importance at this age. It 
has been written in medical literature on epilepsy that 
"breath-holding may occur in children predisposed to Epilepsy 
and that the spell may predispose seizures. 11 27 This has sig-
nificance for the public health nurse in early case finding, 
particularly at the child health conference where mothers fre-' 
quently relate this behavior symptom and also for more inten-
sive follow-up care in the prevention of development of 
chronic epilepsy. One sixteen-year-old referred to the clinic,: 
for E.E.G. and placed on medication was attending school and 
was discharged after two vis! ts. The reason for discharge was 1, 
not recorded, and the record did not indicate follow-up serv-
ice of any type. This is important when the consideration for 
the child's training and rehabilitation at this age should be 
evident in order that he may take his place in the community 
as a normal individual with potentiality for employment or 
further education. The remaining records revealed the same 
lack of information regarding the completeness of care and 
verification of future plans of the individual. 
The following opinion by Jerry Price, noted authority on 
epilepsy, summarizes the concept of epilepsy and throws a 
beam of light on the kinds of considerations with which 
27E. M. Bridge, s. Livings ton and Tietze, "Brea thholding , 
Their Relationship to Syncope, Convulsions and Other PhenomEtJB.~ 1 
Journal of Pediatrics, 23: , November, 1943. 
" 
physicians, nurses, social workers, and others closely assoc-
iated with epileptic children need to be familiar with when 
they think of terminating their responsibility for the care of: 
the epileptic: 
"that it is a medical problem first, but that the 
medical problem is by far the less important to a 
great many epileptic people and that goes for both 
the teacher and the employer. One of the greatest 
difficulties is the intra-family discordance. All 
these children, around eight per cent, start hav-
ing their attacks before the age of twenty; so 
that is the age in which we develop our personal-
ity, the age in which we get the basis for our ed-
ucation and learn to deal with other people. Fre-
quently, in families the initial reaction to a 
seizure is that it is a taint on the family tree. 
It is true that it is an extraordinary economic 
problem in the family and most parents feel it is 
a burden to them to have a sick child. This all 
reflects itself in a pattern or rejection or over-
protection of a child who then becomes 'queer. 1 
He should be 1queer. 1 He should have the general 
pattern or the general picture of stubbornness and 
uncooperative attitude. He should be argumenta-
tive and egocentric because he is made the center 
of the family situation from the beginning or is 
totally rejected by it. These children show the 
pattern of the so-called epileptic personality. 
If the child is caught early enough, it can be re-
versed. The epileptic personality probably is re-
lated more to the environment in which the child 
is brought up. But don't forget that the medical 
problem comes first but that the social-economic 
problem is the one that involves the majority of 
an epileptic person's life.n2s 
Public Health Nurse in ~ Clinic. Of particular inter-
est in this study are the functions of the public health nurse 
who is assigned to the convulsive disorder clinic. The 
28Price, "The Social and Family Problems of the Convul-
sive Patient," p. 26. 
;, 
following is a summary of observations made of the functions 
which the public health nurse in the clinic bas carried out on 
an average clinic day. These functions did not deviate in 
pattern from those carried out at preceding clinics. 
il L ,, 
I 
As is characteristic of all clinics, preparation of the 
clinic area for reception of the patients is one of the func-
tions the nurse assumes the responsibility for. She also pre-
pares the examining room for the doctor and unlocks the medi-
cine cabinet and assembles the necessary diagnostic equipment 1 
for the neurologist. Pat!ents are greeted in the reception 
room by the receptionist, who has the charts and record of the' 
day's appointments. When the doctors arrive, the social 
worker from the Mental Hygiene Clinic, in whose headquarters 
the Convulsive Disorder Clinic is held, assists in directing 
the patients to the pediatrician and {of late) to a medical 
examiner for history and medical examination. When this is 
completed, the patient is sent upstairs to wait for his turn 
to see the neurologist. At this point the nurse enters into 
the patient's picture when she receives the patient and pre-
sents him to the neurologist. 
i 
Throughout the examination of the patient by the neurolo-, 
gist, the nurse listens to the patient-doctor discussions and 
records on a slip {not a form) of paper any change in medica-
tion or new prescription, recommendations for diagnostic tests 
or laboratory test, psychometric evaluations, etc. If the pa-
tient cannot afford to purchase his own medicine, the nurse 
dispenses the drug from the clinic supply. She makes a note 
of the next appointment and any other referrals recommended. 
Since the time element is an important factor in the neurolo-
gist 1s service, patients are frequently sent out of the exam- ,, 
ination room without much interpretation of orders except as 
to medication directions and the date of the next appointment,: 
which the patient takes down to the receptionist and receives 
an appointment slip to take with him. If further tests have 
been recommended, these are arranged for by the social worker. , 
Follow-up service by the clinic personnel is rarely done on 
the convulsive disorder patients unless they are also patients 
in the mental hygiene clinic. Referrals for follow-up in the 
community by the local public health nurse or social worker or, 
school nurse are occasionally instituted through sending a re-
port of the patient's clinic visit to the agency or person to 
be responsible for the follow-up. 
When all the patients are seen, the nurse gathers her 
paper slips with the notes she has taken and meets in the 
conference room with the pediatrician, who is the director of 
the convulsive disorder clinic, and the social worker who is 
loaned to this clinic by the mental hygiene clinic for the 
afternoon and the pediatric nurse consultant to review the pa-'i 
tients' charts and the written report of the neurologist on 
each patient. The nurse may often clarify an order or a 
statement which is not clearly written but which she heard the 
neurologist make to the patient. The social worker is then 
------------~------------- ----
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responsible for seeing that these reports are recorded on the 1 
patients' charts by the mental hygiene clinic clerk. Further-
' more, the social worker is responsible for the recommendations' 
for further tests being carried out and the patients notified 
of their appointment if this has not been done on the clinic 
day. The nurse has no further responsibility for the clinic 
patients until the next clinic is held. There is no discus-
sion of the emotional problems presented by the patients or 
their parents by the nurse with the other disciplines. The 
pediatric nurse consultant assigned to the clinic has assumed 
in a minor way the task of counseling some of the parents 
whose children have presented rather severe behavior problems 
in the home and has in a very few instances followed up these 
cases in the home. However, the lack of policy and determina-. 
tion of her function in this, clinic is open to investigation 
and adjustment in order that her professional capacity may be 
better utilized for the benefit of the epileptic patients. 
The above description of the public health nurse's func-
tion in this clinic seems to indicate a waste of professional 
nurse power in the actual clinic setting as well as a lack of 
planning in relation to the contributions which the public 
health nurse might make in the total care of the epileptic pa-
tients who come to the clinic. In order to demonstrate more 
clearly the areas in which the public health nurse could be of 
assistance, a recording (see following page) of the content of~ 
the visits of two convulsive disorder clinic patients and the 
) 
RECORDING OF TWO CONVULSIVE DISORDER CLINIC PATIENTS 1 VISITS 
WITH THE DOCTOR AND NURSE IN THE EXAH.INING ROOJ\1 SHOWING FUNCTION 
AND CONVERSATION BY J.,llJRSE AND PHYSICIAN'S REJ'\IARKS 
Pa]:•erit and Pe-rformance aria 
) 
Pa- Child 
tient Age Conversation Conversation of Nurse Physician's Remarks 
A 9 Remar\{s about weather and Weighs and measures the 
transportation facilities. child, asks mother if 
Father of child in prison she has any other chil-
for 12-15 years; incest. dren. 
This child did not walk 
until she was 4 yrs. old. 
Grandmother had temper 
tantrums. Mother gets Aid 
to Dependent Children. 
This child has not been 
under treatment. Has 
spells at night. Takes 
sleeping pills. Goes into 
spells at night if she has 
played hard. Is afraid to 
go to school. Had one at-
tack while going to school 
so grandfather takes her 
to school and meets her. 
Has been in 1st grade 3 
yrs.; was 6 yrs. old when 
she started to have spells. 
One physician who saw the 
patient said it was plain 
laziness that she did not 
walk. Patient has temper 
tantrums, calls everyone 
bad names. Patient had nor-
mal birth but didn't talk 
until 3 yrs. old; not al-
lowed to snim. 
Asks several questions re-
garding the father of the 
oatient and WP~t the mother 
is doing. Will she tal{e 
her husband back when he 
gets out of jail? This is a new patient. 
Physician comes in at 
this point, reads his-
tory, asks if she had a 
brain wave, asks sister 
to describe seizures. 
Asks about patient's 
birth. Gives the neuro-
logical examination. 
Patient has large ton-
sils. Physician advises 
to let her swim with 
someone always with her. 
<0 
0 
) 
Pa-
tient Age 
A (Cont.) 
B ? 
Parent and 
Child 
Conversation 
' 
Return Visit: Mother 
said pills haven't 
agreed with him so she 
discontinued medication. 
Patient had 4 or 5 
spells since the last 
visit. 
Performance and 
Conversation of Nurse 
Nurse prepares envelope of 
dilantin, gives the pa-
tient one month's supply 
and tells patient so. Ex-
plains to sister of patient 
that she will get a return 
appointment slip downstairs 
at the desk. Interprets to 
sister the doctor's pre-
scription and how to give 
it; goes out to direct pa-
tient downstairs to recep-
tionist. 
Nurse gives patient enve-
lope with drug, interprets 
time to take it and sends 
him to the receptionist for 
return appointment. 
~ 
Physician's Remarks 
Orders psychometric 
evaluation, also med-
ication-Dilantin; dis-
cusses referral to 
psychologist with the 
pediatrician; tells 
patient to come back 
in a month. Discusses 
with the patient's sis-
ter previous physician's 
prescription and ad-
vises as to when to 
take the dilantin cap-
sules. 
Doctor asks how he has 
been. Does a neurolog-
ical examination. No 
suggestions except to 
return to clinic next 
month. Tells nurse to 
give patient some more 
dilantin. 
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contributions made by the nurse might be reviewed from the 
point of view of the patient's needs in social and emotional 
adjustment and might point up areas in which the parents need 
guidance in understanding the problem of epilepsy and their 
own attitudes towards the disease. It might also point up the; 
need for further education of the nurse in psychological nurs-, 
ing care. 
The public health nurse who is assigned to the convulsive 
disorder clinic is also one of the State Department of Health 
nurses doing a generalized public health nursing program in 
the county in which the clinic is held, She therefore cannot 
assume the follow-up care of all of the clinic patients with 
epilepsy. However, she has no responsibility for follow-up of 
any of the cases seen at the clinic. It seems highly probable 
that through better coordination of services, the public 
health nurse might give follow-up care to some of the clinic 
patients in her territory as they appear in the towns where 
she makes other visits. 
The public health nurses and the school nurses during the 
four-year period of this study, 1948 to 1952, referred only 
fourteen patients to the convulsive disorder clinic. Table XI 
shows that 39.5 per cent of the epileptic patients had follow-· 
up care by'the public health nurses. These data seem to indi-
cate that there is need for an in-service program on epilepsy 
for both groups of nurses in order to assist them in recogniz-
' ing the early symptoms of epilepsy, the need for treatment for' 
'i 
TABLE XI 
TOTAL NUMBER OF EPILEPTIC CHILDREN BY AGE GROUPS 
REPORTED BY CONVULSIVE DISORDER CLINIC A:ND 
PUBLIC HEALTH ~~RSES 1 QUESTIONNAIRE AS 
HAVING FOLLOW-UP CARE BY PUBLIC HEALTH NURSES 
Age Groups Total Number Epileptic Chil- Per Cent 
by Years of Epileptic dren with Follow- with 
Children up Care Follow-up 
Care 
Under 6 28 15 53.64 
6 - 21 153 60 33.14 
Total 
Under 21 181 75 41.43 
Over 21 12 1 .05 
Age not 
Listed 4 2 1.1 
GRA1ID TOTAL 197 78 39.59 
Source: 1. Public Health Nurse and Social Worker 
Questionnaire 
2. Convulsive Disorder Clinic Study 
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the epileptics; and to acquaint them with the facilities 
which are available for the diagnosis and treatment of epilep-
sy as well as the importance of the follow-up and the report-
ing of this follow-up to the clinic in order that optimum care 
be provided. 
Hospital Services. In addition to the convulsive disor-
der clinic and the other facilities previously mentioned, 
there are thirty-one hospitals distributed in the ten countie& 
(See Figure 9.) Of these, one is the State Hospital for Een-
tal Diseases in Concord, which is the only hospital which has 
psychiatric units. 
Two of these hospitals are equipped with electroenceph-
alograph machines, which is the specific machine used to de-
termine the presence of convulsive disorders. One machine is 
located at Hanover and the other at the state hospital. 
Ten hospitals have clinic facilities, but none of these 
are for convulsive disorders. Orthopedic clinics are held 
weekly in the hospitals in the large cities and monthly or as 
scheduled by the State Crippled Children's Services when es-
sential medical, pediatric, and orthopedic consultants are 
available. If a patient needs medical care for convulsive 
disorder, he is referred to his own physician or to the con-
vulsive disorder clinic in Concord. 
In addition to the ten hospitals having clinical facili-
ties which wer.e mentioned above, there are three hospitals 
that have physical facilities for clinic service, but they are 
93 
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HOSPITALS IN NEW HAMPSHIRE 
WITH CLINIC AND DIAGNOSTIC FACILITIES 
F OR EPIL EPSY 
• Hospitals with all diagnostic facilities 
including EEG machine and personnel 
• 
Active clinics 
Iii 
No clinics but have facilities 
~ 
Hospitals that could be deve loped 
Fig. 9 
71 ' 
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not utilizing these facilities. Three other hospitals, in 
areas where no other clinics are held, have facilities that 
could be developed as decentralized clinics for follow-up 
service for convulsive disorders if at some future date the 
known incidence for the state is established and a need for 
this service is indicated. 
The purpose of determining the hospital facilities for 
clinic service has a meaning only in the long range plan for 
providing medical service and follow-up to individuals who 
cannot, because of distance, get to the convulsive disorder 
clinic in Concard, New Hampshire. It is hoped that the even-
tual establishment of other clinics will not only provide bet-
ter medical and nursing care but will also be a source of edu-
cation to the physicians, nurses, and public of the newer 
concepts of care for convulsive disorders, thus reversing the 
public attitude of secrecy about the condition to one of ac-
ceptance and a willingness to assume a responsibility for its 
control. 
The most significant contributiomfrom these resources 
are: 
l. The need for case finding. These studies indicate 
that this is a responsibility for all professional health per-
sonnel. The opportunity for contact is the determinant of re-
sponsibility for any number of the health disciplines rather 
than the category of the discipline. 
95 
2. Coordinated effort among the health disciplines is 
indicated in order to maintain a program of continuous medica~ 
social, and psychological care of the patient. This can be 
accomplished through an understanding of the functions of the 
disciplines and cooperative planning in the total program as 
well as the individual patient program of care. 
3. Treating the person with the condition as well as the 
condition would indicate that poly-disciplinary plans for pre-
vention, care, and/or rehabilitation must take into considera-
tion the basic human needs as well as the scientific aspects 
of medical care. 
4. The study indicates the availability of facilities, 
resources, and professional personnel for the care of patients: 
with convulsive disorders. However, the need for a coordinat~ 
effort by the public at large to organize with the different 
agencies to use the existing resources to better advantage is 
a responsibility of those who recognize the problem and are in 
a position to promote health programs. 
Comparison of Seven State Epileptic Programs. A compari-
son of seven state programs for epilepsy, namely, New Hamp-
shire, Florida, New Jersey, Ohio, Illinois, Michigan, and 
Maryland, reveals that 'these programs are quite varied. The 
Convulsive Disorder Clinic at Concord is the only program at 
this time in the state of New Hampshire. This clinic has been 
analyzed in detail in this study. Briefly, it is sponsored by 
the Crippled Children's Service and the State Department of 
·, .. --co-=~--====== 
I 97 
Health. The clinic is held monthly; it has on its staff a 
pediatrician, a neurologist, a social worker from the mental 
hygiene clinic, and a public health nurse. The pediatric 
nurse consultant from the Public Health Nursing Department as-'' 
sists also at the clinic. Patients are sent to the 'mental hy-
giene clinic for psychological and psychiatric examinations 
and to the state mental hospitals for encephalograms. At the 
present time the service offered is largely that of diagnosis 
and medical treatment. The referral and follow-up system in 
this clinic is not well organized. The only in-service pro-
gram is the staff conference held after each clinic. There is,, 
no educational program for the public health nurses or for the 
other disciplines directly oriented to the problem of epileps~ 
The functions of the public health nurse assigned to the 
clinic are very limited. 
Of the six other states being compared, one program is 
sponsored solely by the Crippled Children's Services, two are 
sponsored jointly by the Crippled Children's Services and the 
State Health Department, and two are sponsored by the State 
Health Department. 
In three of the states the clinics for convulsive disor-
ders are held in the university hospitals, one is separate, 
and one state (New Jersey) has seven active clinics and epi-
lepsy is treated in sixteen other clinics. New Jersey also 
has a state village for epileptics, which it is planning to 
close and return the patients to the community. Three states,, 
Ohio, New Jersey, and l'laryland, have traveling clinics, and 
New Jersey has a demonstration clinic for instruction and con-: 
sultation purposes and to assist physicians, nurses, and 
teachers in handling the problem of epilepsy. 
All of the s ta·;;es have a neurologist, a pediatrician, 
and a social worker on the staff of the clinic. All of the 
states use the services of public health nurses except Miphi-
gan, and four state programs have psychiatrists and psycholo-
gists. 
Three states--New Jersey, Ohio, and Illinois--have camps ' 
for handicapped children which are open to epileptics. 
In five states patients are referred to the convulsive 
disorder clinics by physicians only, while in New Hampshire 
and Florida physicians, teachers, social workers, public 
health nurses, and others may refer patients directly to the 
clinics. 
All of the states except New Hampshire have educational 
programs for the public, such as films, pamphlets, and bulle-
tins. This is an attempt to modify the present attitude of 
many people toward the epileptic and to get the public to 
participate in the education and rehabilitation of these pa-
tients. 
All of the states except New Hampshire have educational 
programs for the various disciplines concerned with the prob-
lem of epilepsy. In-service programs for the public health 
nurses vary from observation at the clinics to institutes, 
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general staff conferences, and rotation through the convulsive.· 
disorder clinics. In Maryland the public health nurse con-
sultant heads up the in-service program on epilepsy. 
All of the programs are attempting to cooperate and to 
coordinate their services with the services of the other agen-
cies or departments in the state. In 1Iaryland, New Jersey, 
and Ohio there is close cooperation between the clinics, the 
local physicians, the department ofeducation, vocational re-
habilitation, and employment. Michigan uses the clinic as a 
training source for medical students and social workers. In 
Illinois people who have convulsive disorders come under the 
Workmen's Compensation Act. To date, the clinic in New Hamp-
shire works more closely with the mental hygiene clinic than 
with physicians, other agencies, or departments. It is hoped 
that this study will point up the need for more cooperation 
and coordination between the clinic and the other agencies and 
that steps will be taken to bring about more coordination of 
services to the convulsive disorder cases in the state. 
The referral and follow-up systems in the seven states 
vary from being very poorly organized and meager to being very· 
efficient. In Maryland reports and recommendations are sent 
to the local physicians by mail; notification is sent to the 
county public health office to obtain public health nurses and • 
medical social workers for follow-up instruction to parents. 
Much of the consultation work is done by long distance tele-
phones. 
•' 
The role and functions of the public health nurses in the1, 
'I 
various states also vary. In New Hampshire the public health 
nurse in the convulsive disorder clinic also works in the 
county. She does no follow-up of clinic patients. However, 
in Ohio the public health nurse works closely with the 
Crippled Children's Society, has consultations with the state 
department of health, helps the staff nurses in local agen-
cies, heads up the in-service program on epilepsy, does case 
finding, and assists with the education of the family and the 
community concerning the problem of epilepsy. In Maryland and 
]i 
Florida one of the principal functions of the public health 
nurse is to assist in interpreting the medical therapy to par-
ents and children, both in the clinic and at home. She also 
works closely with family units and other agencies and inter-
prets the needs of the patients to teachers and to others in 
the community and works with the patient to help him to learn 
to live with his handicap. 
In summary, the New Hampshire program for the care of the 
epileptic child is limited to the one convulsive disorder 
clinic for diagnosis and medical treatment. Psychiatric con-
sultation, psychological testing and evaluation, social and 
nursing care are at a minimum and for the most complex cases; 
whereas, in other states this service is considered a part of 
the total care for all epileptics. The other state programs 
indicate coordination of services and a cooperative effort in 
giving total care to the epileptic. In some states the public 
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health nurse has a definite place in the total program--such 
as case finding, referral to clinics, clinic functions includ-. 
ing responsibility for the clinic as to appointments, over-all 
planning and records. After the clinic the records are re-
viewed by the nurse in charge, and the referring agency is 
given a brief summary of the patient's condition. 
--------
--- -- .. -----
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CHAPTER V 
CONCLUSIONS, SUlil!I:ARY AND RECOMMENDATIONS 
Conclusions and Summary. The findings of this explora-
tory study do not present a complete or statistically accuratei 
account of the known incidence of epilepsy in New Hampshire, 
nor does it present a total analysis or evaluation of the 
health services available to deal with the problem. However, 
the findings in this study do indicate that epilepsy is a 
health problem in New Hampshire which needs further study and 
investigation in order that individuals suffering from epi-
lepsy and its related disorders may have an opportunity to be-' 
come rehabilitated and active participants in community life. 
The following conclusions seem evident from the data presented; 
1. It is highly probable that there is a wide difference 
between the actual number of children with epilepsy in the 
state and the numbers recorded. 
The reported cases numbered 366. Estimate based 
on reported studies places statistical incidence for 
the country as a whole at 0.5 per cent or five per 
thousand population, and this was applied to the 
population of New Hampshire. It would indicate that 
there might be 2666 persons afflicted with epilepsy. 
While there was nothing in this report to indicate 
whether or not the incidence in New Hampshire was 
lower than the national average, it can be assumed 
that it is not as far below as the difference 
• M-••---------~­
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between 366 and 2666 might indicate. The study 
revealed 14 per cent of the expected incidence. 
Children with epilepsy were found in every 
county and approximately 100 towns in the state. 
This seems evidence enough that this is a health 
problem which concerns everyone and which needs 
further investigation and study. Because epilepsy 
occurs as frequently as active tuberculosis and 
diabetes, the indication is that it is a major 
health problem. Authorities on epilepsy say that 
"it is well to remember the estimates as well as 
the strong tendency toward concealment of the ill-
ness in thinking of the size of the problem. 11 
Further analysis of the data revealed an un-
usually low known incidence in the age groups when 
the onset of epilepsy is known to be highest. 
Only 1 per cent of the expected incidence in the 
age groups under two were reported, and 10 per 
cent of expected incidence under twenty was re-
ported. This has significance when it is known 
that 75 per cent of cases develop seizures before 
the age of two, and 40 per cent of these may have 
had their first convulsion under the age of two. 
2. It seems highly probable that the public health nurse 
would be in a strategic position for case finding in the age 
group under two. 
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From this study public health nurses and school 
nurses in New Hampshire reported the greatest num-
ber of children with epilepsy, representing 31 per 
cent of cases reported in this study. However, the 
percentage of cases known to the nurses who were 
under two years of age was 36 per cent of the total 
number (15) reported in this age group. This seems 
to indicate the need for further investigation and 
study to determine if the onset of seizures in chil-
dren under two in New Hampshire is different than 
has been found elsewhere or if it is a lack of 
awareness and/or need of policy relating to case 
finding and reporting infants and children known to 
have convulsions. It would seem to indicat~ the 
need for nurses and physicians who give health su-
pervision and conduct child health conferences to 
be better oriented on the newer concepts of epi-
lepsy. It also points up that there might be a fu-
ture advantage for the child subject to epilepsy in 
getting a thorough history of the child from the 
parents in order that those known to have and to 
have had convulsions may be more closely followed 
throughout the preschool and school age period. 
Finding and treating the cases early is essential, 
as about one out of three Petit mal cases develop 
into Grand mal cases. 
=~---
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3. From this study it seems that the public health nurse 
is aware of the need for follow-up care of epileptic children. 
The study indicated that the public health 
nurses were giving follow-up care to 40 per cent 
of the children reported. The records seen do not 
give evidence of the total content of follow-up 
care. However, whether the social and emotional 
needs of the parent and child concerned with epi-
lepsy were met can be determined only by the de-
gree of knowledge and understanding that the nurse 
has acquired and developed in her training and ex-
perience. Authorities in the field of epilepsy 
stress the need for counseling and cuidance of the 
patient and his family in relation to the social 
and emotional needs. 
4. Because of the number of cases reported of school 
age, it seems that the role of the public health and school 
nurse in the schools of New Hampshire is one of great respon-
si bi 1:1_ ty. 
The study indicated a total of 174 school age 
(6-18) children and adolescents suffering from some 
form of epilepsy. Since the expected incidence in 
this age group enrolled in the schools of New Hamp-
shire is roughly 600, it may indicate the need for 
a more intensive case finding by the school nurse 
particularly in the young adolescent group, which 
·c ••. ;.=== 
is another peak age for development of seizures, 
Thus it may be assumed that the school nurse might 
more adequately plan for follow-up care and guid-
ance of the adolescent with epilepsy. It is highly 
probably that the school nurse is in a position to 
help parents and teachers in understanding the im-
portant social and emotional effects of epilepsy 
in the child. 
5, The adequacy of personnel and facilities to deal with· 
the problem of epilepsy in New Hampshire cannot be completely 
assessed at this time, 
However, the study revealed a fairly good dis-
tribution of physicians, nurses, and social workers. 
The number of available psychiatrists, neurologists, 
and psychologists seemed inadequate in the light of 
modern concepts in the total care of the individual 
with epilepsy. The relatively small numbers of re-
ferrals and follow-up by the members of the poly-
disciplines indicate the need for more emphasis to 
be placed on the problem of epilepsy. With the ex-
isting resources and personnel, it seems that an im-
proved program of care could be carried on without 
diminishing current efforts going on in the other 
health services. 
6, The study indicated that the total care of the epilep-
tics in the convulsive disorder clinic was limited to the most 
severe cases and that it was sporadic and incomplete. 
In relation to the improved total care of pa-
tients, the referral system, reporting back to re-
ferrents, follow-up of patients, the referrals for 
rehabilitation and employment, the recording of 
data and information as to the patient's progress, 
treatment, future plans, and disposition of pa-
tients are areas which might need further study. 
At the time of this study the functions of the 
public health nurse in the clinic were limited in 
relation to the needs of the patients and her po-
tential capacity to deal with some of the problems 
and services. Interviews with the parents of these 
epileptic children indicated that the children were 
presenting behavior problems which the parents 
could neither understand nor cope with successfully. 
7. A comparison of the expected incidence in New Hamp-
shire with the number of patients being treated in the convul-
sive disorder clinic for diagnosis and follow-up are indica-
tive of a discrepancy. 
Data from this study indicated that physicians, 
public health nurses, social workers, and vocational 
rehabilitation personnel were not using the clinic 
resources to the fullest extent. This was also evi-
dent from the comparatively small number of inter-
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follow-up care of the patients with epilepsy. It 
is highly probable that if there were a higher de-
gree of integration of the poly-disciplinary serv-
ices, there might be greater and more effectual 
use of the present clinical facilities. It may 
also indicate the need for the dissemination of 
information regarding the convulsive disorder clinic 
schedules and functions. 
It seems that better coordination of effort 
among the various state agencies might be another 
factor in improving the total care and rehabilita-
tion of the person suffering from epilepsy in New 
Hampshire. The social, welfare, ar:d health agencies, 
rehabilitation and education personnel demonstrated 
a sporadic attempt to care for the unusual child 
with epilepsy. There seems to be no over-all plan 
including all children known to be suffering from 
epilepsy. This msy be due to lack of information 
about the newer concepts of epilepsy and/or the 
prevailing public attitudes towards the disease. 
7. There seems to be evidence that the education and 
preparation of public health nurses in the newer concepts of 
epileptic care would be of value in order that their role in 
case finding, follow-up care, guidance, and counseling of par-' 
I 
ents and children exposed to the problem of epilepsy could be 
better performed. 
It is doubtful whether all of the public health 
nurses are adequately prepared to give optimum 
follow-up care, Completion of college work would 
be advantageous; however, other measures of prepar-
ation for more adequacy of professional performance 
in this field of nursing may come from an integra-
tion of educational programs wbich can be made 
available to the public health nurses in the field 
who cannot get away to college. Approximately 7 
per cent of the public health nurses in New Hamp-
shire have a college degree, although 29 2:)er cent 
have had some college work but no degree, In the 
light of the epileptic problem and its social and 
psychological implications for care as well as the 
educational and rehabilitation needs of the child 
with epilepsy, it would seem probable that these 
areas may be studied rather intensively. 
B. Comparison with other state programs indicated that 
the New Hampshire program is not as broad in scope and pur-
pose. 
Programs of other states varied in administra-
tive policies and sponsorships. However, the pur-
poses and goals were identical in substance, the 
I 
;j four main objectives being (1) improved medical 
!i 
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•I care for patients with epilepsy, (2) educational 
il opportunities for all professional personnel as 
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well as the public in general to the newer con-
cepts of epilepsy, (3) educational and vocational 
opportunities for the educable and employable ep-
ileptics, and (4) fostering of social acceptance 
of the epileptic in total community life. There 
was evidence in the reports that publicity and pUb-
lic education had brought tangible results in vary-
ing degrees in relation to educational programs in 
schools, employment of epileptics in industries 
and other occupations. They revealed that the cost 
of rehabilitation and training was more than offset 
i by the increased earnings and income tax returns. 
Although no evaluation of the program in New Hamp-
shire has been done in terms of the above goals, 
there seems to be an indication that at some future 
time this would be of value in terms of broadening 
and improving the program. 
___ llO~= 
Recommendations. The attempt to determine whether or not 
epilepsy is a problem in New Hampshire was limited to the 
foregoing exploration and survey of the known incidence and 
available resources for dealing with the problem. From this 
study it became evident that further investigation is needed 
il in order adequately to assess the problem and its solution for 
improved care for those who are suffering with epilepsy. In 
addition, the following recommendations are suggested. 
·' :I 
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1. That there be a more adequate survey made of the ac-: 
tual incidence of epilepsy in the state of New Hampshire. 
This survey might well be a composite research 
project made by the State Department of Health, the 
Board of Education, the Bureau of Industrial Hygiene, 
State Motor Vehicle Commission, the reports of in-
stitutions and private physicians and other sources 
as indicated, Such a survey would indicate the size 
of the problem and should be the initial part of any 
.long range plan for the nursing care of epilepsy in 
the state of New Hampshire. 
2. It is suggested that a concerted effort be made by 
the pUblic health nurses of New Hampshire to find and register 
all infants and preschool children who have had convulsions or 
seizures of any type. 
Emphasis on prevention of chronic epilepsy is 
well placed in discovering the children under two 
years of age who have had convulsions. Areas of 
concentration in case finding, to which the public 
health nurse is closely related, would be (1) in 
the homes, (2) child health conferences, and 
(3) private physicians, referrals and reports from 
pediatric units in hospitals. Because of the rap-
i port maintained by the nurse with these sources 
li 
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1 and her close relationship with the family, it 
;! seems highly probably that a greater number than 
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was reported in this study would be found. 
3. It is further suggested that the State Bureau of Pu~; 
lie Health Nursing and the local nursing agencies devi~e and !v 
establish a uniform policy of case finding and a system of r~: 
porting and registering of the cases found in order that nurs-
ing follow-up care may be planned for on a continuous long 
term basis. 
Parents and families of children with convulsive 
disorders need a great deal of supportive care in 
the social and emotional problems which may develop 
in the process of growth and development of the 
child with or subject to seizures. 
4. It is further suggested that the public health nurses: 
develop a plan for evaluation of their supporting role in 
terms of parental and family attitudes towards the problem of 
epilepsy and the essential need for continuous total care and 
supervision of the child with this disorder. 
This can be determined by the apparent results 
in improvement of the social and emotional climate 
in the home; the degree of diminishing of behavior 
problems in the child and the degree of social de-
velopment in the child over a period of time with 
a rather closely planned schedule of visits to the 
home by the public health nurse. It might be of 
value to develop a simple method of recording 
these evaluations from time to time in order that 
1~ -
the nurses would discover where their strengths 
and weaknesses are. Furthermore, a summary re-
port of these accomplishments may be of interest 
and aid to the agencies and physicians in the fur-
ther reporting of cases for follow-up care. It 
may also be a guide for more in-service training 
on parent-centered nursing related to the epilep-
tic child. 
5. It is recommended that there be a more thorough study 
of the epileptic problem in the schools of New Hampshire. 
This investigation should include not only the 
incidence of epilepsy among school children accord-
ing to age groups but also the educational, voca-
tional, social, and emotional needs of these chil-
dreh. The study may point up ways in which the 
school personnel may become more a part of the co-
ordinated effort toward the total rehabilitation 
and care of the epileptic children. The school 
nurse may play an important role in case finding, 
follow-up care in the home, guidance and counsel-
ing of older adolescents in the absence of trained 
guidance personnel in relation to his potentiali-
ties for advanced education and future employment. 
She may encourage teachers and principals to ac-
cept the child with epilepsy in the sChools; and 
furthermore, she might help the teachers to become 
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aware of the newer concepts of epilepsy through 
talks, films, and conferences. The nurse could 
also invite the teachers to any of the institutes 
being held in relation to epilepsy. 
6. It is suggested that further study be made of the 
present functioning of the Convulsive Dis order Clinic in New 
Hampshire and that methods for improving the various services 
of the clinic be devised. 
The study indicates that one of the first areas 
to be investigated should be the role and function 
of the public health nurse in the clinic in order 
to utilize more fully her professional and unique 
services. Special emphasis should be placed on 
her coordinating function in relation to the total 
needs of the patients as they occur in the clinic, 
the home, the school, and the community. In addi-
tion, it seems expedient to institute a simple but 
adequate system of reporting, which would facili-
tate coordination and planning for continuous total 
care of the patient with epilepsy by the clinic 
nurse. 
7. It is recommended that a conference be held by the 
clinic directors and personnel, inviting representatives of 
health agencies, Board of Education and Rehabilitation, public 
health nurses, social workers, and psychologists who are deal-
ing with epileptic children to determine the possibility of 
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coordination and cooperation within the present frame of ref-
erence for improved care of the child with epilepsy in terms 
of better follow-up service, referrals, guid~n ce, and rehabil- · 
itation. 
8. It is further recommended that an intra-communication 
system be instituted between nursing personnel in the state 
and local agencies. 
The purpose of this system would be (1) to pro-
vide all public health nurses with current informa-
tion regarding the available facilities, resources, 
and personnel for dealing with the problem of epi-
lepsy in New Hampshire, (2) to share with all the 
nurses the most recent literature and publications 
from state and national resources of authority on 
the subject of epilepsy and its care. 
The method of sending periodic follow-up let-
ters on a developmental plan of the subject of epi-
lepsy may have more appeal and stimulate interest 
for subsequent information and learning. Some areas 
of importance in the care of the epileptic child 
that could be developed in this way are the social 
and emotional components of care, the educational 
needs of the epileptic school child, rehabilita -
tion and employment, information on the newer anti-
convulsant drugs and their effects on the patient. 
In addition, statistics such as found in this study 
-_:: 
may be interest to the nurse in relation to the 
incidence in her territory of work. 
9. It is recommended that an in-service educational 
program in epilepsy be instituted for the public health 
nurses. 
Such an in-service educational program would in-
clude the use of regional institutes, case confer-
ences including the poly-disciplines, demonstration 
and performance of adequate case finding and follow-
up, orientation and information concerning the 
clinic through observation, rotation, and discus-
sions concerning the clinic at the monthly staff 
conferences. 
10. It is recommended that further investigation and 
study of other state programs be made in order that the pres-
ent program of New Hampshire may be modified or improved. 
Areas of primary investigation would be the role 
of the public health nurse in this program, particu-
larly in the education of the public, case findings, 
referrals to the clinic, and follow-up of patients. 
A second area of investigation would be a study as 
to the cost of rehabilitation and training of epi-
leptics as compared to their increased earnings and 
produc ti vi ty. 
Recommendations for Further Study. Research becomes 
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accomplishments. Through this method of inquiry, valuable in-' 
formation can be used to modify or perfect the status guo. 
It is therefore indicated in any endeavor that deals with hu-
man beings and their endeavor to live a healthy, happy, and 
productive life. The following recommendations for further 
study would greatly aid in future planning for prevention of 
chronic epilepsy in the population of New Hampshire. 
1. That a survey be made of the incidence of seizures 
among children during the first five years, an age when con-
cealment is not practiced as strictly as later. 
This suggestion was made by Dr. William G. 
Lennox of Boston, Massachusetts: "Because only 
one such study has been done and was done on a low 
income city population a comparison with a more 
rural area would be of interest." The public 
health nurses in this city gathered the data for 
this study mentioned above. It is highly prob-
able that such a survey could be made by the pub-
lic health nurses in the state of New Hampshire 
utilizing the following resources: child health 
conferences, pediatric clinics, and home visits. 
The data gathered might be of value in planning 
for a program of prevention of chronic epilepsy in 
the New Hampshire population. 
2. It is further recommended that a study be made by the 
school nurses of the social and emotional problems that are 
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presented to them by the epileptic school child in the New 
Hampshire schools to determine the kind and amount of guidance 
needed to help improve the child's adjustment to the home, the 
school, and the co~unity. 
This might be initiated as a pilot study and 
might in the end indicate the areas in which the 
school nurse may need and desire further in-service 
training and education. 
3. It is recommended that further study be made of the 
high school age child of New Hampshire to determine the need 
for counseling and guidance in relation to future training 
and employment potentiality. 
Data from this study indicated that students in 
their late teens had not received counseling serv-
ice regarding their problem of seizures and were un-
employed though employable. Further study of stu-
dents who have been counseled would be indicated to 
determine results of guidance while in school in 
terms of success in finding employment and remain-
ing on the job. 
4. It is further reco111.mended that a study be made to 
correlate the relationship between advanced training of pub-
lic health nurses in parent-centered counseling related to the 
emotional problems of epilepsy and the degree of improved fam-. 
ily relationship and decreasing number of seizures in the 
child as compared to the results of counseling by public 
.. ---------------
.. ---
health nurses who have had no background and training in psy-
chological nursing care of the patient with epilepsy. 
'Th.is study could be a project within an in-
service educational program for public health 
nurses. Evaluation of the findings at the end of 
the year would determine the public health place 
in the care of the epileptic child and would also 
be an educational process. 
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APPENDIX A 
LETTER TO PUBLIC HEALTH NURSES AND SOCIAL WORKERS 
Q.UESTI ONNAIRE AND SuMrJARY 
- --=-=-==::::::_---:: 
Dear 
Epilepsy is a major public health problemL 
How many Epileptic children do we have in New Hampshire? How many are 
receiving Medical and Nursing Care? More important, how many have education-
al opportunities so as to become socially and economically stable citizens 
once their seizures are under control? 
These are only a few of' the many questions we raise in planning a more 
effective pro~ram for the care and rehabilitation of the child with a con-
vulsive disorder. 
There is an estimated minimum of 375,000 children in the United States 
with Epilepsy, who can and do lead a normal productive life when their special 
needs are known and met according to figures from the National Epilepsy League. 
In the field of Epilepsy, the work of the Public Health Nurse and Social 
Worker is mainly educational. She will be dealing chiefly with the patient, 
the patient's parents and the school teachers, also others who come in contact 
with this child. 
It therefore seems important to do a survey of the State and determine 
our needs in this public health nursing problem. 
Will you please help us in this venture by surveying your community and 
your records for the number of children who have or have had convulsive seizures 
and their present age. 
Enclosed you will find a postal card on which you may insert the: 
1. Number and ages. 
----2. Number known to be under medical treatment. 
---3. Number having continuous follow-up by Public Health Nurse. 
----u. Number excluded from school, 
Since this survey must be completed before January 1, 1952, would you be 
so kind as to submit this information at your earliest convenience. 
We appreciate your cooperation in this common cause. 
Epileptic Survey -
__ 1. 
_2. 
__). 
Number and ages. 
N=ber known to be under medical treatment. 
lfur:lber having continuous follow-up by Publi 
Health Nurse, 
Number excluded from school. 
THIS SID OF CARD IS FOR ADDRESS 
STATE DEPAil.TEGNT OF HEALTH 
BUREAU OF PUBLIC HEALTH lJUiWING 
17 CAPITOL STRE~T 
CO!JCORD, !0'/ HAllPSHIRE 
==~--_::_ --.tt.~ ... 
Q.UESTIOJ\11TAIRE TO PUBLIC HEALTH NURSES 
AND SOCIAL WORKERS 
The questionnaire was designed to be as simple and as 
uncomplica tal. as possible and yet fulfill its purpose, which 
is as follows: 
1. To determine areas where epileptic children are 
known to live in New Hampshire. 
2. To detennine numbers known by public health nurses 
and social workers. 
3. To detennine age, number under medical care, and 
number known to be excluded from school. 
4. To determine the number having some tJ~e of follow-
up care by the public health nurse. 
5. To determine at what age follow-up care was most fre-
quently done and at what age groups the greater num-
ber were reported. 
An oversight was made in not asldng on the questionnaire 
how many, if any, of these children were known to the convul-
sive disorder clinic. However, in order to determine how many 
duplications there were, if any, from the reports of other 
sources, a check WII.S made of the numbers reported from the 
same town by the other sources. The indications were that 
there might be a duplication of about twenty-five cases. How-
ever, this is hard to prove because twenty nurses reported 
that they knew of none in their territory and each agency re-
ported children from towns listed as having none. 
' Summary of the Questionnaire Returns 
Total number of questionnaires sent out 150 
Total number of questionnaires returned 90 
Total number of questionnaires with signatures of 
nurses reporting 41 
Total number of questionnaires with signature of 
social workers returned 4 
To tal number of que s ti onnai res unsigned 33 
Total number of questionnaires enclosed in weekly 
reports to Director of Nurses 12 
Total number of epileptic individuals reported on 
questionnaire 132 
Total number of epileptics 1-21 years o,f age 
reported on questionnaire 129 
Total number under medical treatment as reported 
on questionnaire 114 
Total number under follow-up care by the public 
health nurses 62 
Total number excluded from school as reported by 
the questionnaire 24 
The above survey became the nucleus for the study, and 
from this point on it seemed necessary to make a more compre-
henaive study of what New Hampshire had for a problem in epi-
lepsy that the public health nurses should be aware of. 
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II February 15, 1952. 
---..,...-• Letter from l/Cargaret B. Wiles, R. IT., Public Health 
Nursing, Consultant in Pediatrics, Department of Health, 
2411 North Charles Street, Baltimore 18, l•:aryland, Nov-
ember 20, 1951. 
-, 
~ 
II 
I 
I 
II 
1: 
I! 
II 
,! 
1: 
I 
t ,, 
I !' 
li 
'I 
-,--~ :-:-:- _---:-:-_ ==-·:c----
I! 
I• 
1: 
- _1124 ;_ ll --- -
,, 
-------· Letter from Louis I. Dublin, Second Vice President 
and Statistician, Metropolitan Life Insurance Company, 
One :!!cadi son Avenue, New York 10, New York, !.!arch 17, 
1952. 
---:--' Letter from Mrs. Clare B, Kidder, Executive Secre-
tary, J,'ichigan Epilepsy Center, 96 Vlest Ferry Avenue, 
Detroit 2, lTi chigan, I' arch 10, 1952. 
-----.=· Letters from ~:rrs. ~a Galloway Cole, CoorcJina tor, 
Epilepsy Project, lcew Jersey Society for Crippled Chil-
dren and Adults, Newark 2, New Jersey, April 8, 1952, 
and February 5, 1952. 
-----=-· Letter from I:rs. Gladys J, Wilson, R. N., Chief, 
Bureau of Public Health Nursine;, State of New Jersey, 
Department of Health, Trenton 7, New Jersey, l.Iarch 19, 
1952. 
--~;-;-· Letter from Elizabeth C. Stobo, Assistant Director, 
National Organization for Public Health lJurs ing, Inc., 
2 Park Avenue, New York 16, New York, January 14, 1952 • 
I_ 
• Letter from Ben H. Grey, National Directol', Nation- • 
---a-1"" Epilepsy League, Inc., 130 North Wells Street, Chi- : 
cage, Illinois,~ay 9, 1952. 
---,.-• Letter from Robert M. Foote, 1:. D., lEedical Direc-
tor, Division of Faternal and Child Health Services, 
State of Tennessee, Department of Public Health, Nash-
ville 3, Tennessee, llarch 10, 1952. 
, Letter from Eaud Smyth, R. lc., Supervisor of i•lurses, 
----~S-ervices for Crinpled Children, State of Ohio Department 
of Public Welfare, Oak Street at Ninth, Columbus 15, 
Ohio, ITay 16, 1952. 
---..,,.,--' Letter from Lillian Derflinger, R. N., Assistant 
Chief, Division of' Nursing, Ohio State Department of 
Health, Columbus 15, Ohio, March 3, 1952. 
---,--• Letter from !.!rs. I::argaret Davis, Secretary for 
Project for Epilepsy, Ohio Society for Crippled Childre~ 
Inc., 5 West Broad Street, Columbus 15, Ohio, February E, 
1952 • 
• Letter from Harry Sands, Cowrittee for Public Unde~ 
------s7tanding of Epilepsy, 10 West Twenty-third Street, New 
York City, May 9, 1952. 
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[ _____ • Letter from Rosalind Giles, Director, Division 'i 
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'il· Child Welfare, State Department of Public Vlelf'are, Texas,;! 
A us tin, Texas, January 30, 19 52, '; 
jj • Letter from Dr. Edith ]1;, Alexander, Eaternal and 
ii Child Health Section, United Nations World Health Organ-
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It iza tion, Geneva, Switzerland. ,, 
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